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SPRUE IN NORTH QUEENSLAND. 


By A. Breinl, M.D., 
and 


H. Priestley, M.D., Ch.M. (Syd.), 
From the Australian Institute of Tropical Medicine, Townsville. 


Amongst the tropical diseases occurring in North 
Queensland, sprue plays an important réle. It is a 
chronic complaint which causes at first temporary, 
later permanent invalidity, and may, unless typi- 
cally developed, present difficulties in diagnosis. 


Definition. 


Sprue is a chronic inflammation of the alimentary 
tract affecting principally the tongue, esophagus 
and small intestine, which leads to degenerative 
changes in the epithelial layer, to formation of ulcers 
and to atrophy of the liver. The most characteristic 
features of the disease are the passing of numerous 
large, frothy, clay-coloured stools, the intractibility 
of this diarrhcea to ordinary treatment, the general 
wasting and the intermittent course. 


Distribution. 

Sprue is a disease which is most prevalent in the 
East. Its oceurrence has been known for a con- 
siderable time in Java, China, India, Ceylon, and the 
Philippines, but lately cases have -been described 
from other tropical and subtropical countries, as 
Porto Rico and the Southern parts of the United 
States. 

References to sprue in North Queensland have 
been made by Breinl,1 MacDonald,? and Williams.* 
The disease is endemic in certain districts of the 
coastal belt uf North Queensland extending from 
Mackay to Cairns, and patients who contracted. the 
disease in the Cairns, Innisfail and Ingham districts, 
in. Townsville, Ayr, Proserpine and Mackay have 
been under our care in the Townsville Hospital. 
Only a few sporadic cases came from other parts of 
North Queensland. 


Symptoms. . 

The clinical manifestations of sprue are protean 
in character, resembling in certain of their aspects 
those of pancreatic diseases, pernicious anemia and 

pellagra. 

Before proceeding, however, to a detailed clinical 
study an account of one of our typical cases may be 


given with advantage. 
Mrs. S. had been ill for eight menths prior to ad- 


mission, complaining of loss of appetite, indigestion and - 


' general wasting. Six months before admission she 
first noticed soreness of her tongue, the tip and edge 
had become inflamed, she was unable to eat any spiced 
food, and could enjoy only a bland diet. Shortly after- 
wards she felt pain on swallowing, and had the im- 
pression that the inside of her gullet was raw. After a 
lapse of a further three-months she began to suffer from 
looseness of the bowels, with persistent flatulence; she 
had two or three motions, usually in the merning, accom- 
panied by straining. The stools, as far as she could 


remember, were small, of liquid or semi-solid consist- 
ence and darkish in colour. During the day she was 
well able to do her housework. She remained in much 

. the same state of health for several weeks, the diar- 

rhea alternating with periods cf constipation. Later 
the condition of her mouth became worse, and the 
looseness of the bowels more troublesome. The char- 
acter of her motions had altered; she was passing very 
large, light-coloured, frothy stocls, in spite of the dimin- 
ished appetite, and was losing weight gradually. Wer 
complexion had become sallow, had lost its lustre, and 
the skin, especially of her forehead and the back of her 
hands, showed brownish discolouration. As the symp- 
toms increased in severity, she entered the hospital 
fer treatment. 

On admission, she complained of general weakness, 
loss of appetite and soreness of her tongue; her bowels 
acted as a rule three times during the night and the 
same number of times during the day. 

Examination showed the patient to be very emaci- 
ated. Her skin was sallow, that of the arms and face 
appeared parchment-like, with brownish, discoloured 
patches on the ferehead and back of the forearms, 
and on the skin of hands and arms small ecchymosis 
were noticeable. The tongue was glossy, the tip dark red 
and inflamed; but no ulcers could be discovered. The 
liver dulness was smaller than normal, and her abdom- 
inal wall was so thin that one could easily perceive the 
movements of the distended intestinal coils. 

The onset of sprue is insidious, and the early stage 
may last for weeks or months. As a rule the first 
defix.'te symptom is soreness of the tongue. A few 
small rounded vesicles of whitish-colour appear on 
the edge and tip of the tongue, often on the frenum 
and oeeasionally on the mucous membrane of the 
cheek; these vesicles break down later, forming 
shallow ulcers with ragged edges, which persist for 
a varying period. At the same time the surface 
epithelium of the tongue desquamates in patches. 
the desquamation starting from the tip and edges 
and spreads over the dorsal surface, leaving an 


angry-looking, smooth, shiny surface, studded here. 


and there with minute dark reddish spots, corres- 
ponding to the inflamed papille. It is noteworthy 
that the severity of the tongue lesion varies from 
day to day, subjectively as well as objectively. 

The tongue may remain in this irritated state for 
quite a long time, gradually changing into the 
typical late sprue tongue, when the surface appears 
completely denuded of its epithelial layer, and 
shows longitudinal and transversal fissures, which 
bleed easily. In cases where anemia is pronounced 
the tongue is yellowish, and resembles moist parch- 
ment. 

Similar inflammatory and atrophic changes affect 
the epithelial layer of the csophagus, and cause 
one of the earliest symptoms of sprue—the burning 
somgttone experienced when the patients swallow 

ood. 

Gastro-intestinal symptoms dominate the clinical 


picture of sprue from the earliest stages. Obstinate- 


indigestion, abdominal uneasiness after taking food, 
distention and flatulence, and belching of gas per- 


sist m a varying degree during the whole course of 


the disease. In late cases the snake-like movements 
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of the distended intestinal coils can readily be seen 
on account of the very much thinned abdominal 
wall. - The patients are disinclined to eat regular 
meals because of the resulting discomfort. 
Diarrhea is present to a greater or less extent 


from the earliest to the latest stages, but the char- | 


acter of the motions does not remain the same 
throughout the disease. In the earlier stages the 
patients pass two or three copious, loose and 
strongly alkaline stools of dark colour, preceded by 
a feeling of intense abdominal discomfort. A feel- 
ing of relief follows the evacuation, and the bowels 
do not act again, as a rule, during the rest of the 
day. As the disease progresses the character of the 
stools alters; the bowels move more frequently 
throughout the day. -Instead of dark coloured 
bilious stools, large, frothy, clay-coloured and loose, 
or more often semi-formed fermenting stools with 
an acid reaction, are passed. The appearance of the 
stools is not invariably the same; for days typical 
loose, greyish, diarrheic stools take the place of the 
characteristic evacuations, and periods of constipa- 
tion alternate with diarrhea. The liver is reduced 


in size, and hence the area of liver dulness dim-— 


inishes, but the intestinal distention makes it 
difficult to pereuss accurately the area of liver dul- 
ness. 

The skin invariably shows changes. Even during 
the early stages the complexion is sallow, and pig- 
mented areas appear on the forehead and cheeks 
and on the extensor surfaces of the forearms, re- 
sembling the pigmentation occurring in pregnancy. 
This pigmentation deepens as the disease progresses, 
spreading gradually over the whole of the face. 
Simultaneously the skin of the exposed areas shows 
atrophic changes, it loses its velvety appearance, 
becomes dry, shiny and thin, and its elasticity is 
diminished. In the latest stages the blood vessels 
- of the skin become involved in the general atrophy, 
so that even slight traumatism leads to more or less 
extensive intracutaneous hemorrhages. 


A general atrophy affects the whole of the organ- 
ism, and patients in the latest stages of sprue appear 
aged much beyond their years. 

The blood picture in the early stages of sprue 
shows hardly any alterations from the normal. As 
the disease progresses more or less pronounced 
changes, corresponding to a secondary anemia, set 
in. ‘‘The size and shape of the erythrocytes become 
altered; polychromatophilic cells and: cells with 
basophilic granulations are not uncommon, while 
nucleated red cells, chiefly of the normoblast type, 
may be encountered. Nucleated erythrocytes are, 
however, not common, even in the advanced cases, 
which closely resemble pernicious anzemia.’’ 

The relative number and type of the leucocytes 
do not undergo alterations. The hemoglobin value 


decreases, pari passu, with the reduction of the 
number of red cells. 

The urine in sprue patients does not show any 
characteristic changes. The reaction is acid, the 
specific gravity normal when compared with that of 
urine of normal individuals in the tropics. Albumin 
is either present in traées only or totally absent, and 


facies is noticeable. 


the tests for acetone and aceto-acetic acid are 
negative. 

In sprue patients the nervous system does no show 
any anatomical lesions but marked functional 
changes. ‘‘A-complete alteration in disposition is a 
somewhat constant and definite change, and seems 
to be indicative of more than the familiar irritability 
of dyspepsia. In chronie cases a characteristic 
Weariness, sourness, listless- 
ness and depression are together expressed by a 
visage prematurely faded and wrinkled. The ex- 
pression is one of disgust combined with infinite 
boredom. The patient’s outlook on life seems to 
have changed. Heartiness and cheery manners have 
given place to querulous and fretful discontent. 
Quite unnecessarily he worries about his affairs, and 
he is haunted by vague apprehensions; he is often 
sleepless, and in the night his anxieties assume 
alarming proportions; he wants more than his usual 
quantity of stimulants, and although he asks for 
advice he resents admonition and restriction. In 
these cases treatment is naturally difficult, and 
management of the patient calls for resource and 
adaptability.’’ 

The body temperature may show slight rises, but 
is, as a rule, subnormal. The pulse does not show 
any changes, except those due to the general 
marasmus. 

Differential Diagnosis. 

The diagnosis of a fully developed and typical 
ease of sprue should not present difficulties. The 
condition of the tongue, the characteristic appear- 
ance of the pale, frothy stools and the localized dis- 
colouration of the skin, taken together, form an 
unmistakable clinical picture. Not every case of 
sprue, however, shows all these symptoms developed 
at every stage of the disease, and in other complaints 
some of these symptoms may be present. A chronic 
and insufficiently treated thrush infection of the 
tongue, a tongue apparently denuded of its epithe- 
lial layer, so common in pernicious anemia, re- 
sembles in some respects a sprue tongue, and in 
chronic colitis the edges of the tongue are occasion- 
ally raw and inflamed and the surface furrowed, but 
always furred. 

The motions in sprue are not always of typical 
appearance, of light colour, putty-like consistency 
and frothy, but may be of dark grey colour, liquid 
or partly formed, or of putty-like consistency with- 
out frothiness, or may in some cases be of brownish 
colour and frothy. Early sprue diarrhea ‘is indis- 
tinguishable from an irritative diarrhea; but a 
diarrhea intractible to treatment in patients hailing 
from endemic areas is suggestve of early sprue. 

In pernicious anemia diarrhea is frequent, but a 
careful blood examination should place the diag- 
nosis beyond doubt. 

In some diseases of the pancreas the motions re- 
semble closely those of sprue, when ‘‘they are ex- 
eeedingly bulky, soft, greasy and pale, they contain 
undigested fat and muscle fibre, and are extremely 
offensive.’’"® Generally speaking the differential 
diagnosis between sprue and pancreatic disease may 
be most difficult, and it is only by experience and 
eareful consideration of the history and the symp- 
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toms that a diagnosis may be possible, but in certain 
pre 4 a definite diagnosis can only -be made after 
deat 

‘Mayo Robson and Cammidge® state that ‘‘The 
pancreatic element in at least some cases having the 
symptoms of sprue has not, we believe, been pre- 
viously insisted on, but is, we think, a point that 
should be borne in mind in the diagnosis and treat- 
ment of the disease.’ 

Pellagra is a disease which, in several of its mani- 
festations, resembles sprue, and may offer difficulties 
in the differential diagnosis. Wood" goes as far as 
to say that ‘‘The symptoms of sprue, except for the 
absence of skin manifestations, are identical with 
pellagra.’’ In pellagra as a rule the skin lesions 
dominate the clinical picture, and their localization 
is pathognomonic, affecting those parts of the body 
exposed to direct sunlight, and show a symmetrical 
distribution. There the skin becomes rough, sealy, 
cracking in places, of a light brownish red tinge, 
and serum oozes from the raw surfaces. In sprue 
the skin does not show any erythematous discoloura- 
tion, is smooth, and the pigmentation is not sym- 
metrical. The nervous and mental symptoms, so 
common in pellagra, are never present in sprue. 


Morbid Anatomy. 


Only a small number of post mortem examinations 
have been performed immediately after death on 
cases of sprue. Our knowledge of the pathological 
changes is to a certain extent inconclusive, since the 
lesions occur mostly in the intestinal tract, and 
particularly in the tropics, post-mortem changes pro- 
gress rapidly, altering the anatomical appearances 
of the intestines. 

Corresponding to the clinical manifestations char- 
acteristic lesions are found throughout the aliment- 
ary tract. The tongue is denuded of its surface 
epithelial layer. The mucous membrane of the 
cesophagus is hyperemic and covered with mucus; 
here and there are small roundish shallow ulcers 
with irregular edges. The stomach does not show 
any lesions. The small intestine is hyperemic, its 
wall throughout appears thinner than normal and 
roundish ulcers occur in the lower jejunum and 
ileum of varying diameter (up to 24% em.) with 
irregular crateriform edges. The intestinal wall at 
the base of the ulcer is very thin, and of paper-like 
appearance. The base of the ulcer is either glisten- 
ing (probably due to an attempt at regeneration of 
the epithelium) or covered by an adherent layer of 
thick mucus. Similar ulceration has been described 
from the large intestine. 

In two of our post-mortem examinations the large 
intestine was the seat of extensive pathological 
change. The wall was considerably thickened and 
covered with diphtheritic membrane. Perforation 
had taken place, resulting in localized peritonitis 
with extensive adhesions in the neighbourhood, so 
that on opening the abdomen the organs and intes- 
tinal coils were matted together, recalling the an- 
pearance of a late stage of a tubercular peritonitis. 

The liver is invariably reduced in size and is 
macroscopically normal in structure, except for a 
considerable dilatation of the bile duets. | 


The pancreas is sometimes atrophic and fibrosed; 
at other times it is of normal appearance. None of 
the other organs of the body show any changes 
beyond those of general atrophy. 


One of the post-mortem examinations was per- 
formed within four hours of death on a patient 
(Mrs. 8.), whose clinical history is given in detail, 
and may serve as a typical example. 


Mrs. S., aged 46: The body was extremely emaciated, 
the skin of the body pale, that of the forearms and face 
dark ashy grey, with numerous irregular intra-cutane- 
ous ecchymoses. The thoracic cavity did not contain 
any serous effusion. The pericardium contained about 
10 c.cm. of light straw-coloured fluid. The heart was 
of normal size, its musculature pale and flabby, and the 
valves without change. The aorta possessed a normal 
intima without any calcification. The lungs were an-~ 
thracotic, the base of the left lung was slightly ad- 
herent to the diaphragm, but otherwise the lungs were 
normal. The abdominal cavity contained a small amount 
of clear straw-coloured fluid; there were no obvious 
pathological changes of the peritoneum. 

The liver was. considerably reduced in size, of normal 
shape, showing on cross sections slight fatty degenera- 
tion, and the bile ducts were distended and filled with” 
thin bile. The spleen was of normal size, the capsule 
slightly thickened, the parenchyma soft. Both kidneys 
were smaller than normal, the capsule adherent, show- 

* ing when stripped; granular surfaces. On cross section 
the. cortical substance was narrower than usual, and 
there were small ecchymoses here and there in the 
medullary substance. 

The mucous membrane of the stomach did not show 
any changes beyond beginning autodigestion. In the 
duodenum was patchy hyperemia, the lymphatic tissue 
was hypertrophic, especially in the neighbourhood of 
Vater’s papilla. The wall of the jejunum and ileum ap- 
peared thinner than normal, and showed hyperzmia in | 
places. The mucous membrane was in parts atrophic, 
and showed slight post- -mortem changes; there was no 
cedema of the valvule. 

The large intestine was considerably altered; the walls 
were thickened, the mucous membrane cedematous and 
covered with a greyish, flaky, diphtheritic membrane, 
firmly adherent to the mucous membrane. When scraped 
off with a scalpel the surface was cedematous, with 
numerous small bleeding points. 

The pancreas was smaller than normal, and of firm 
consistence. 


Histo-Pathology. 

On the whole the results of the microscopical 
examination of the tissues from this case corres- 
ponded closely with those described by previous 
observers. 


The microscopic sntiliention of sections of the 
tongue showed the epithelial layer much thinned on 
the edge, the microscopic papille had disappeared, 
the cells were ill-defined, and the nuclei did not take 
the stain well. There was small-celled infiltration 
between the epithelial cells as well as in the sub- 
epithelial stratum, and a marked congestion of the 
blood vessels. Large cells of the size of epithelial 
cells, containing numerous granules of kerato-hyalin 
in their cytoplasm, were scattered throughout the 
subepithelial layer. 

The sections through ulcerated areas of the eso- 
phagus showed desquamation of the surface épi- 
thelium, small celled infiltration and congestion of 
the underlying submucosa. The cells situated on the 
edge of the ulcers showed degenerative changes, 
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such as vacuolization and chromatolysis of the 
nuclei. 

In some of the sections of the small intestine the 
villi were shrunken, of irregular appearance, the 
cells were apparently smaller than normal, the sub- 
mucosa permeated by small-celled infiltration, the 
capillaries congested and the muscularis here and 
there slightly hypertrophic. In other sections the 
epithelial layer had almost completely disappeared, 
and the few remaining more or less degenerated 
acini were surrounded by leucocytes. In places the 
submucosa was covered by an irregular thin layer 
of newly-formed epithelial cells, showing an attempt 
at healing. Cell inclusions as described by previous 
observers could not be seen. 

The microscopic examination of the sections of the 
large intestine showed changes corresponding to the 
macroscopic appearance. There was a destruction 
of the mucosa in varying degree up to complete dis- 
appearance, the goblet cells were swollen, and 
mitoses were seen in the epithelial cells: The sur- 
face was covered with a layer of fibrin in varying 
stages of organization. The submucosa was cdema- 
tous, the capillaries greatly distended, and there was 
an extensive small celled infiltration. 

Sections of the liver did not exhibit any changes 
beyond slight parenchymatous and fatty degenera- 
tion. 

The pancreas was mieroscopically of normal 
appearance; the islets of Langerhans were distinct, 
perhaps increased in number. 

The heart showed brown atrophy and here and 
there small foci of small-celled infiltration. Spleen 
appeared normal,” the kidneys showed changes 
. characteristic of chronic nephritis, and the lung was 
anthracotic. 

The epithelial layer of the skin appeared atrophic, 
the papille were but little marked, and the cells of 
the rete mucosum contained a large number of straw- 
coloured pigment granules. Here and there were 
blood extravasations of varying extent in the cutis 
vera. 

Prognosis. 

In general the prognosis of improperly or un- 
‘treated sprue is serious. The patient goes from bad 
to worse and finally succumbs to the general maras- 
mus. If properly treated cures may be effected, but 
relapses are frequent and more likely if the patient 
returns to the endemic area. Patients are, there- 
fore, always advised not to live again in an area 
where sprue is endemic. 

We have been able to follow up wield of our 
patients up to four years after leaving the hospital. 
A number of them returned to the endemic areas; 
others, however, took the advice and went to places 
where sprue is not endemic. A few of the cases, 
about 20%, relapsed, and several of the patients 
returned to the hospital for further treatment. 

Generally speaking, sprue contracted after middle 
age, between 40 and 50, even if reacting to treatment, 
nearly always relapses and finally leads to a fatal 
issue. Sprue contracted in earlier age, if responding 
well to treatment, gives a good prognosis. There 
are, however, cases in young as well as old people 
which are not influenced by any form of dietetic 


treatment in which an early fatal issue is inevitable. 
Of all cases those contracted soon after childbirth, 
which are not uncommon, usually yield in a very 
short time to dietetic treatment, and give a very 


.good prognosis. 


Aetiology. 

The etiology of sprue, in spite of the large 
amount of attention it has received at different 
times, As still a matter of controversy. Kohlbriigge® 
discovered in the lesions of sprue patients yeast-like 
organisms resembling Monilia albicans in enormous 
numbers, but recorded also the finding of similar 
yeasts in the feces of patients suffering from dis- 
eases other than sprue. Le Dantec® later isolated 
yeast-like organisms from sprue dejecta and claimed 
to have produced a disease similar to sprue in ex- 
perimental animals. Castellani’® isolated a great 
number of strains. of yeast from sprue patients 
under his care in Ceylon, and created a number of 
new species, basing his differentiation on the fer. 
mentation of sugars, but considered yeasts only of 
secondary importance in the etiology of sprue. 
Bahr“ earried out his investigations in Ceylon, and 
confirmed Castellani’s findings of yeast in sprue 
stools, but regarded them as belonging to one 
species, namely, Monilia albicans, and as being the 
primary etiological factor of the disease. Ashford,?? 
working in Porto Rico, cultivated yeast from the 
tongue of nearly all of his sprue patients, which he 
considered as belonging to a new species of Monilia, 
and which he regarded as the cause of the disease. 
He was able to produce a mycotic septicemia by 
inoculation of cultures of this micro-organism into 
small laboratory animals. 

We have been able to cultivate yeasts from every 
ease of sprue under our care, from the tongue and 
the feces, and on the occasion of two post-mortem 
examinations from every part of the intestinal tract. 

Considerable difficulties were encountered in iso- 
lating the yeasts in pure culture, until use was made 
of the fact that acid media are favourable for the 
growth of yeast, but inhibit development of the 
majority of bacteria. After trials of various acidi- 


_ fied, solid and liquid media satisfactory results were 


obtained with %% tartaric acid in 1% glucose 
peptone water. 

The ‘ macroscopical appearance of the cultures 
obtained from the different cases and their micro- 
seopical characteristics were, however, far/ from 
uniform, and even the cultures, made from different 
parts of the alimentary tract (thirty in number) of 
one ease yielded four culturally distinct varieties. 
Not one of our strains resembled in every respect 
Monilia albicans. Similar yeasts could be obtained 
from the stools of certain normal individuals, and 
from others suffering from disorders of the intestinal 
tract, but the yeasts were not present in all cases 
examined, and if present only in small numbers. 

Several’ authors, eg., Bahr and Ashford, regard 
yeast as the causal agent of sprue, and ‘consider 
sprue a moniliasis of the digestive tract. Our in- 
vestigations, however, lead us to the conclusion that 
the finding alone of yeasts in sprue patients is not 
sufficient’ to proclaim these micro-organism as the 
cause of the disease, which consideration is further 
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supported by the fact that we have not been able to 
obtain one variety common to all ‘of our cases. 
* The presence of large numbers of yeast cells in the 


‘dejecta of sprue patients is rather to be expected. 


Yeasts are ubiquitous in the tropics, and the acid 
reaction of the intestinal contents is favourable for 
their propagation. The presence of yeasts in the 
intestinal canal of sprue patients undoubtedly gives 
rise to some of the symptoms es distension, frothi- 
ness of the stools, ete., which become less ‘marked 
when massive doses of sodium bicarbonate are 
administered, by which the acidity of the intestinal 
contents is reduced, and consequently the number of 
yeast cells in the feces is diminished. The course of 
the disease, however, is not influenced by this medi- 
cation. 
Animal Experiments. 


The experimental production of a disease analog- 
ous to sprue in laboratory animals would assist 
materially in the investigation of the problem of 
sprue. Such experiments have, therefore, been in 
progress over a number of years in our laboratory, 
attempts having been made to produce ‘in different 


_ Ways a disease analogous to sprue in monkeys, dogs, 
eats, rabbits, guinea pigs, rats and mice. 


All ex- 
periments, about sixty in number, have proved un- 
successful up to the present. 


The feces of late cases of sprue were injected into 
the rectum of healthy experimental animals—young 
and fully grown monkeys, dogs and eats daily for 
five to eight weeks, and injected directly into the 
small intestine of young kittens after laparotomy— 
with negative results. It was surmised that irrita- 
tion of the intestinal mucous membrane might offer 
more favourable conditions for the establishment of 
Catharties, as epsom salts, jalap, 
croton oil were therefore administered to monkeys, 
dogs and cats, and after diarrhea had become 
well established, sprue motions were either injected 
into the rectum or administered by mouth over pro- 
longed periods. The animals became emaciated 
while the cathartic treatment was continued, but 
regained their original weight and condition when 
cathartics were discontinued. Analogous experi- 
ments were carried out, using pure yeast cultures 
obtained from sprue patients in place of the feces, 
with the same results. 

The yeast cultures were injected subcutaneously 
and intraperitoneally into monkeys, guinea pigs, 
rats and mice. Guinea pigs, rats and mice survived 


» the injection, when only a small amount of culture 


was given; massive doses (one whole three-day cul- 
ture on Sabouraud’s agar), administered subcutane- 
ously, caused a fatal septicemia in the animals, and 
the yeast could be recovered in pure culture from 
the heart; blood and the organs; if injected intra- 
peritoneally a fatal peritonitis ensued. None of the 
‘animals showed any gastro-intestinal symptoms. 
The similarity of the symptoms of sprue in men 
to those of some diseases of the pancreas suggested 
further lines of experimentation. It was thought 


that a primary lesion, changing in some way the . 


physiological functions of the pancreas, might 
create conditions favourable for the invasion and 
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establishment of microérganisms which give rise to _ 
sprue. 

With this object the pancreas of six dogs was 
extirpated, in two animals completely, in four 
leaving behind a small: portion adjacent to the 
duodenum. The two former died of pancreatic de- 
ficiency ; the latter four survived the operation, and 
were used for the following experiments. The 
feces of sprue patients were fed by means of a tube 
to two of these animals for six weeks daily. The 
other two were given yeast cultures from sprue 
patients by means of a tube, and later, cellulose 
capsules containing cultures were fed by mouth. 
These experiments were continued over a period 
of three months. All of these animals showed 
looseness ‘of the bowels for a few days after the 
operation, but the administration of sprue feces or 
yeast cultures did not bring about any change which 
could have been attributed to the experimentation. 
The four dogs are still alive and healthy about 
eighteen months after the operation. 

We have thus been unable to produce a disease 
akin to sprue in the usual experimental animals; 
partial removal of the pancreas to an extent com- 
patible with life did not render theeintestinal tract 
of dogs susceptible to sprue infection. 

Treatment. 

The treatment of sprue, as far as a complete cure 
is concerned, is at present unsatisfactory. The- 
number of different drugs which have been recom- 
mended for the treatment of sprue is a safe indica- 
tion of their uselessness. Drugs which one observer 
found to give excellent results did not influence the 
course of the disease in the hands of others. Yellow 
santonin has been largely used, especially in the 
East, and has been much vaunted. We have made 
use of it in several of our cases without any appre- 
ciable result. No favourable results followed the 
administration of potassium chlorate, advocated by 
MacDonald. When large doses of bismuth salts 
were given, the pains in the abdomen increased, the 
diarrhea was uninfluenced, and the patient became 


more irritable. 


It would seem of no avail to enumerate all the 
drugs which have been recommended, but the latest 
two additions to the list, namely, collosol argentum 
and emetine may be mentioned, both of which drugs 
we used. Collosol argentum was administered as 
advocated by Cantlie’® in doses from 30 to 60 minims 
early in the morning on an empty stomach. Other 
eases received 1 grain of emetine daily for three 
weeks, but neither drug influenced the disease in 
any way. 

Tn our routine treatment we prescribe as a rule a 
simple alkaline mixture, such as glyco-thymoline in 
drachm doses three times daily, and it apparently 
relieves, to a certain extent, the flatulence and ab- 
dominal discomfort. 

Dietetic Treatment. 

Our experience, generally speaking, confirms that 
of most of the other observers, that a diet consisting 
of milk only must be rigidly adhered to in the early 
treatment of sprue. At the commencement three 
pints of fresh undiluted milk are prescribed for our - 
patients daily, about eight ounces being given every | 
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three hours, and the patient is advised to drink it 
- slowly, or, better, to suck it through a straw or glass 
tube, or sip it with a tea spoon. The amount of milk 
is gradually increased, an extra pint being added 
every four or five days, depending on the general 
progress. The patient is strictly kept in bed. 

“In a case easily amenable to treatment the diar- 
rhea as a rule lessens within the first few days. The 
abdominal pains and flatulence disappear, and only 
one or two semiformed motions are passed within 
the twenty-four hours. The rapidity with which 
patients improve in general health is striking. After 
an interval ranging from days to weeks the patient 
receives six pints of milk daily. By this time the 
patient feels comparatively well, the colour of the 
motions have changed from grey to white and the 
stools resemble normal milk stools. At this stage 
fruit is added to the dietary ; we prescribe bananas, 


of-the best quality only, or grapes if obtainable. 


The bananas are mashed up with a fork and mixed 
with cream. We begin with one banana per day, 
and inerease very gradually te from twelve to 
twenty bananas, according to the patient’s toler- 
ance. If strawberries were obtainable they were 
used, since they are so highly*recommended by 


Manson“ and others, but in our experience they did |. 


not prove superior to bananas. Of other. fruits, 
pawpaw was well tolerated. Apples, pears, mangoes 
and oranges were not well borne. 

A certain proportion of our cases, mainly those 
suffering from a very severe diarrhea, did not react 
to the fresh milk treatment, and the fresh milk was, 
~ therefore, replaced by unsweetened concentrated 
milk. We employed mainly the ‘‘Ideal’’ brand; the 
use of sweetened condensed milk, powdered milk 
and other patent foods such as Glaxo, Allenbury’s 


and Benger’s, was discontinued after a few unsuc- 


cessful trials. 

For a few days their dietary consisted of eighteen 
ounces of ‘‘Ideal’’ milk diluted with the same quan- 
tity of water, spread over the twenty-four hours. 
After a few days this quantity was increased by six 
ounces until about thirty-six ounces of the concen- 


trated milk was consumed daily.. The majority of 


our uncomplicated cases of sprue which did not 
improve on fresh milk, reacted well to this treat- 
ment, the pains were lessened, the motions became 
firmer, and decreased in number. : 

When the patient showed a marked improvement 
about one pint of fresh milk was added to the diet, 
and the stools carefully observed. If diarrhea 
recurs the use of fresh milk is discontinued, other- 
wise the condensed milk is replaced by the fresh 
milk gradually, and fruit is added to the dietary. 
The period of milk diet only varies from weeks to 
months, according to the individual patient, and 
‘considerable judgement has to be exercised. After 
the stool has become formed, for at least two weeks 
stewed apples and junket are allowed, later still 
minced meat? once a day, green vegetables and but- 
tered toast. 


1To prepare minced meat Carnegie Brown advises to mince two 
pounds of !ean fillet with two ounces of suet. Sprinkle the mass with 
fine salt, divide into six equal portions and store in the cool. When 
wanted one portion is placed into a small buttered saucepan and cooked 
under constant stirring over a slow fire until the red tinge of the meat 
has just di: dry a very little thin stock or butter should 
come 


If 
dded, on care should be taken that the meat does not be 


_ Weak tea; coffee and barley water may be allowed. 
This diet is kept up for a few weeks, the motions 
carefully watched, and at the least sign of looseness 
of the bowels the patient is put back on milk oniy. 
Starchy foods as mashed potatoes, rice, milk pud. 
dings and fresh bread are not given until recovery 
is complete, as they tend to cause relapses. 


After the stools have been of brownish colour and 
normal consistence for two to three weeks, the 
patient is gradually allowed normal diet. Many of 
the patients, whilst.on milk diet, become constipated, 
and the only aperient, which does not prove harmful, 
is castor oil in doses just sufficient to move the 
bowels. 


Some observers recommend diet of meat alone for 
those cases which do not react well to milk. In our 
experience a meat diet given as recommended by 
Carnegie Brown’ has never given satisfactory re- 


sults even in early cases which subsequently im- 


proved on milk, moreover, the patient only too soon 
tires of this diet. 


A diet of partially cooked liver broth, so much in 
vogue at one time in the east, has fallen into. dis- 
favour. 


It is essential also to pay careful attention to the 
condition of the mouth. The painting of the ulcers 
with a 2% solution of silver nitrate and the subse- 
quent use of glycerine of tannin solution are as a rule 
sufficient. 


For the successful treatment of sprue the physi- 
cian requires the whole-hearted co-operation of the 
patient. Experience and careful judgement on the 
part of the medical attendant, endless patience and 
self-denial on the part of the patient and exact at- 
tention to details are essential. : : 
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AN UNUSUAL DEFORMITY OF THE HAND. 


By J. N. Griffiths, M.B., Ch.M., D.P.H., 
Captain, R.A.M.C., France. 


While in France in April, 1915, I came across a 
roadmender at work. He kindly had the accompany- 
ing photograph taken for me. He told me that his 
right hand had been severely burnt in early in- 
fancy, and that the wound had healed with the 


little finger bent back over the hand and under the 
sear tissue. I examined his hand and found that 
he could use it freely, and that it was as well devel- 
oped as the left one. As far as I could judge, the 
right little finger, in spite of disuse since infancy, 
was as big as the left little finger, and I could feel 
the separate phalanges under the scar tissue. A 
misformed finger nail projected free from the skin. 


Reports of Cases. 


NOTES ON SOME CASES OF METASTATIC MENINGO- 
COCCAL INFECTION OF THE EYE. 


By E. Temple Smith, F.R.C.S. (Ed.), D.O. (Oxon.), 
Honorary Ophthalmic Surgeon, St. Vincent’s Hospital, Sydney. 


During the last three months I have seen in consulta- 
tion five cases of metastatic uveitis producing a condition 
closely simulating glioma of the retina. 


It is, of course, well known that cases of this descrip-_ |. 


tion occur during epidemics of cerebro-spinal meningitis, 
and that the causal organism is the meningococcus. I 
notice that Dr. Pulleine, of Adelaide, has recently placed 
on record several such cases among adults. 

That the meningococcus is capable in children of. causing 
a metastatic ophthalmia of pseudo-gliomatous type with- 

t associated symptoms of meningitis has not such general 
ecognition. That this is so was clearly established by the 
late George Coats, in 1911, who quoted four cases, the 
meningococcus being found in the vitreous in each, though 
- no symptoms of meningitis were present. Two of his cases 
followed measles, and in two there was arthritis. 

In four of my cases there were definite signs and symp- 
toms of cerebro-spinal meningitis. In the fifth there were 


none. This belongs, I believe, to the class described by. 


Coats, of a meningococcal infection with eye symptoms only. 
Case 1.—B.S. was seen on August 7, 1916, in consulta- 


tion with Dr. Shirlow, of Balmain. The child had meningeal 


On the third day one eye was noticed to be 
“inflamed.” I found conjunctival and-ciliary injection, the 
cornea intact, the aqueous cloudy and hypopion. I re- 
garded it as a metastatic infection. On seeing the eye 
a month later I found that the acute symptoms had sub- 
sided; there was no retinal reflex, but all the appearances 
of glioma were present. The tension, however, was not 
raised, as far as could be made out. 

Case 2.—L.R. was admitted to the Children’s Hospital 
under Dr. Litchfield, on August 18, 1916, on the second 
day of illness. The child had definite signs and 
symptoms of meningitis. Meningococci were found in the 
cerebro-spinal fluid, On the fifth day of illness there was 
purulent discharge from both eyes, conjunctival injection 
and hypopion. The child. recovered, but no retinal reflex 
was obtainable from either eye, and the child remains 
totally blind. 

Case 3.—H.H. was admitted to the Royal Alexandra Hos- 
pital for Children, under Dr. Litchfield, for whom I saw the 
patient on August 28, 1916, on the fourth day of illness. 
Definite signs and symptoms of meningitis were present. 
Friedlinder’s pneumo-bacillus was found in the cerebro- 
spinal fluid. On the ninth day of illness there was a muco- 
purulent discharge from the left eye, with conjunctival in- 
jection and hypopion. This eye too showed no retinal re- 
flex, and was totally blind. ‘ 

Case 4.—M.S. was admitted to the Children’s Hospital 
under Dr. Macdonald Gill on the fourth day of illness, with 
definite signs and symptoms of cerebro-spinal meningitis. 
Meningococci were found in the cerebro-spinal fluid. On 
the third day of illness, both eyes showed slight discharge, 
but on the sixth the left had more ciliary injection, a hypo- 
pion and no retinal reflex. On this date the child died. 


symptoms. 


- Unfortunately, permission for a post-mortem examination 


was refused. 

Case 5.—J.M. was admitted under Dr. Gill on September 
20, 1916, on the seventh day of illness. Five days previ- 
ously the child was taken ill with pains in the stomach, and 
was feverish. On the fourth day the mother did not notice 
anything abnormal in the eyes, but about 10 a.m. she no-: 
ticed that the left eye looked “as if it had a cold in it.” 
“It was watery and yellow over ‘the dark part’ and blood- 
Shot. The next day it looked worse, and the eyelids were 
swollen.” On examination it was found that the left eye 
had a-muco-purulent discharge, the conjunctiva was in- 
jected, the aqueous cloudy; there was hypopion and cdema 
of the eyelids. Lumbar puncture gave entirely negative re- 
sults, and the fluid appeared normal. Pneumococci were 
obtained from a conjunctival smear. 

This child recovered, and the eye had so much the typical 
appearance of glioma as to excite a lively controversy among 
several oculi8ts who have seen it as to whether or not this 
is a true case of glioma. If this were the case, the eye should 
be excised without delay. My own feeling is, in view 
of the very definite history of the origin and course of the 
illness, that it must be regarded as a pseudo-glioma. 

Axenfeld states that the pneumococcus, and indeed other 
organisms may cause similar metastatic infections of the 
uveal tract. This may be a case of this description, and 
the same may be said of Case 3. In view of the almost 
identical course of the affection with those in which the 
meningococcus was found in the cerebro-spinal fluid and 
with those cases cited by Coats in which there were no 
meningeal symptoms although the meningococcus was 
found in the vitreous, I am inclined to the belief that they 
all have a similar causal organism. 

As nothing can be done to mitigate or prevent the dire 
results of this condition, interest centres itself in the prog- 
nosis. Axenfeld says that “metastatic inflammations in 
epidemic cerebro-spinal meningitis are almost always com- 
paratively mild_in their course, that is to say, they rarely 
go on to complete suppuration.” This has been my ex- 
perience in this small series. If the child lives, there is 
great danger. of the eye being excised for glioma, so closely 
does the residual condition simulate glioma. It is only the 
history which. can turn the balance in some cases. Excision 
of the globe is unnecessary. Without a clear history of the 
acute origin of the illness, immediate enucleation would be 
indicated on the appearances. 
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I have to thank Dr. O’Reilly for her careful notes on the 
cases at the Children’s Hospital and Drs. Litchfield, Mac- 
donald Gill and Shirlow for permission to mention their 
cases. 


Since writing the above notes Case 5 was seen by another 
ophthalmic surgeon and diagnosed as glioma. After a good 


deal of consideration of the history and -the clinical ap-: 


pearances it was decided, in the child’s interest, to enucleate 
the eye. A culture was made from the posterior segment 
of the eye, but with a negative result. 

A half-section of the hardened eye has the usual appear- 
ance of an eye the subject of an infective cyclitis. The 
retina is detached, and in contact with a central stalk—the 
“cyclitic hull.” The iris is pushed forward by the lens, 
behind and around which is a mass of exudate, to which 
are adherent the retina and ciliary processes. . 

Drs. Cleland and Burton Bradley, who kindly examined 
and reported on the specimen, consider that there is no evi- 
dence of any new growth, and that:.the conditions present 
are compatible with an inflammatory process. 

The detailed report of Dr. Cleland, the Principal Micro- 
biologist of the Department of Public Health of New South 
Wales, is appended. 

Pathological Report. 


Sections show that the lens is displaced forwards into the 


anterior chamber, and that immediately behind it is a 
tumour-like mass of organized tissue placed between the 
ciliary bodies on each side and adherent to them. In the 
posterior part of this mass may be seen, irregularly folded, 
portions of the retinal epithelium. The organized tissue, in 
the back part of which this retinal epithelium is embedded, 
shows connective tissue cells of various shapes and occa- 
sional plasma cells in a fibrous tissue basis. Laterally, on 
each side, beyond the evident retinal epithelium, are groups 
of large cells with large nuclei occupying spaces in- the 
reticulum. These cells are indistinguishable from cells 
in the retinal epithelium, and probably represent further 
portions of this epithelium in cross section, these cells 
being probably those of the granular layer of the retinal 
epithelium. No mitoses are seen in them. Laterally, beyond 
the ciliary processes, is further inflammatory tissue, with 
polymorphonuclear infiltration. Behind the tumour-like 
mass is adherent blood clot separated from the mass by 
a layer of denser fibrous tissue. 


out, leaving the pigmented choroid to line-the posterior 
chamber. Attached to this in places are remnants of blood 
clot and débris. 

We are of opinion that there is no evidence of the 
presence of a neoplasm, and that the appearances presented 
are such as might follow an inflammatory condition accom- 
panied by detachment of the retina. e 


MYXCEDEMA OF TWENTY YEARS’ DURATION COM- 
\ MENCING IN A CHILD OF NINE. 


By J. C. Verco, M.D., 
Consulting Physician, Adelaide Hospital. 


The patient is 31 years of age, a female. She was seen 
by me eight months ago in the country. The history given 
by the mother was that until she was nine years cld she 
was quite well in body and in mind; then she ceased grow- 
ing and lost her hair, and grew fat and weak, mentally dull, 
slow in her movements, and unable to walk up or down 
steps and liable to trip and fall. 

She had been taken to two of three doctors, who respec- 
tively diagnosed heart disease, kidney disease, and im- 
becility. 

When seen, her head was quite bald, and she wore a wig: 
she had no axillary or pubic hair, and had never menstru- 
ated. She was stunted in height, and weighed 78 pounds, 
with no disease cf heart, lungs, liver, spleen or kidneys. 
She was very sensitive about the.loss of her hair, and it 
was only by promising her that I would make her hair 
grow that I could induce her to take thyroid extract, espe- 
cially as by mischauce she had an attack of gaStro-enteritis, 
which was then prevalent in the village, immediately after 
-beginning the use of the tabloids. Her features were some- 
what repulsive, owing to the intense myxcedematous swell- 


The posterior chamber is. 
otherwise empty. The retina has been detached through- 


ing of her eyelids, nose, lips and neck; she had the typical 
spade-like hands and harsh skin. 

She was cnly under treatment for a month, when I re- 
turned to the city, and then I had to continue it by letter. 
Her hair began to grow almost at once, and is now more 
than two inches long and very soft. She gradually lost 18 
Ibs. in weight, but though she has been taking 7% ers. a 
day she has been gradually regaining her weight, so that 
she is now 78% pounds, but without losing her hair or her 
quickness of walk cr talk, which latter is quite phenomenal. 

She has grown no taller. Probably at 31 years of age her 
epiphyses have all become ossified, so that there is no 
hope of any increase in height. There will most likely be 
some further improvement in her condition with a larger 
dosage. I have put her on ers. x. daily since she came up 
to town a few days ago. Curicusly enough she has a sister 
who suffered from exophthalmic goitre some few years ago, 
and was treated with X-rays with considerable benefit, 
though she is not yet quite well. 


Reviews. = 


YATES GARDEN GUIDE.* 


The publication of the eleventh edition of “Yates Garden 
Guide” brings again under notice this useful introduction 
to the art of horticulture. Already more than a quarter. of 
a million copies of this book have been distributed. A wide 
circulation can be predicted for this new edition. The 
guide deals with the arrangement of the land around the 
dwelling-house as lawn, orchard, flower and vegetable gar- 
den. It points out that any area of ground, however small 
and apparently unsuitable, can be used to some purpose, 
Simple instruction is given on the preparation of the soil, 
the raising of seedlings, the propagation of trees and shrubs 
and the treatment of the growing plant. The requirements 
of greenhouses and bush-houses are enumerated, and direc- 
tions are given as to the species and, varieties that may be 
grown in them. A useful chapter describes some common 
pests, and indicates how these may be eradicated. A cal- 
endar of the operations that should be undertaken each 
month in the flower and vegetable garden concludes the 
book. Most amateur gardeners will find in it much informa- 
tion which can be turned to good account. 

The cultivation of fruits, flowers and foliage not only 
exercises the body but provides recreation for the spirits 
of man. The labour involved need not be burdensome, and 
can be adapted to the capacity of the individual. The care 
of plants demands sufficient attention to ensure some ac- 
tivity of the mind without giving rise to worry or passion. 
Gardening thus offers an agreeable leisure to many persons, 
healthy and ‘sick, and affords relief to the thoughts from 
the trammels of the daily task. The physician may some- 
times produce a desirable change in the habits of his 
patients by advising personal attention to the garden. 


Dr. B. J. Dudley, the Honorary Secretary of the Australian 
Medical Congress (Auckland, New Zealand), 1914, has kindly 
supplied the New South Wales Branch of the British Medical 
Association with copies of the transactions of the Congress. 
Dr. R. Gordon Craig, the New South Wales Secretary of 
the Congress, has placed one of these volumes at the dis- 
posal of The Medical Journal of Australia. 


Messrs. Bailliére, Tindall and Cox announce that they have 

preparation for early publication a work entitled Physi- 

1 Remedies, by Dr. R. Fortescue Fox. It contains inform- 
ation concerning the treatment of civilians and soldiers 
suffering from physical defects by mechanical appliances, 
exercises and medical gymnastics, baths, electricity and 
radiation, massage and mineral waters, etc. 

The same publishers are issuing within a shortetime a 
work for general practitioners dealing’ with the important 
points connected with the endocrine glands. The book is 
by Dr. Ivo Geikie Cobb, and is entitled “The Organs of 
Internal Secretions; their Diseases and Therapeutic Appli- 
cations.” 


1 Yates Garden Guide. Sydney. and Auckland: Arthur Yates and Co., 
Ltd.; 1916. Demi Svo., pp. 158. Price, Gd. 
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Che Supply of Doctors for the War 

One of the essentials for success in a military or- 
ganization is disciplinary obedience. The soldier 
has to carry out the tasks required of him, without 
demur, without question and without initiative other 
than that necessary for its adequate performance. As 
far as those who form part of the great military ma- 
chine are concerned, each man is selected for the duty 
for which he is regarded to be specially suited, and 
he has to carry out this duty, limited by regulations 
and guided by the commands of his superiors. This 
repression of individuality at first seems to be par- 
alysing and soul-killing, but soon the soldier recog- 
nizes that no other system could work on a large 
scale. Medical men too often hesitate to give them- 
selves and their acquired knowledge on these terms, 
because they feel that the performance of services 
under the direction of an officer senior in rank, but 
frequently less eminent from a professional point of 
view, is undignified. They forget that they belong 
to a privileged profession, to whom the care of the 
lives of the combatant soldiers of the Empire is 
entrusted. They forget that it is essentially digni- 
fied to serve their country in so humane a manner, 
and to form part of a branch of the service which 
is distinguished from all other branches by the 
methods.of enlistment and rank of its trained mem- 
bers. A medical practitioner, even under a scheme 
of compulsory enrolment, is not required to enter 
the ranks, but is given a commission by virtue of 
_ his training and of the work required of him. It 
is probable that one of the reasons why young gradu- 
ates in medicine have proved themselves to be bet- 
ter regimental medical officers and surgeons in field 
ambulances and casualty clearing stations is because 
they find it less irksome to submit to discipline than 
clder men, who have never been commanded to do 
anything. 

On November 28, 1916, Sir Donald MacAlister, 
the President of the General Medical Council, re- 


ceived a letter from the War Office, informing him 
that 400 more medical practitioners would be en- 
gaged if they were forthcoming. In the course of 
his speech, at the opening of the new session of the 
General Medical Council, he referred to this short- 
age of medical officers, and rebuked certain prac- 
titioners for declining to take part in the local 
scheme of co-operation, instituted by the Central 
Committees. From his remarks it is clear that but 
a few weeks ago the medical profession in the old 
country was not yet so perfectly organized that the 
civilian work was being conducted with the utmost 
economy which would liberate the maximum num- 
ber of practitioners to fill the vacant positions in the 
Royal Army Medical Corps. 


How does the medical profession stand in Austra- 
lia? We are justified in assuming that in the:next 
few months great activity will be developed by the 
Allies, and that the immediate success of the spring 
campaign will depend on the supply of men. The 
large armies which will engage the enemy will de- 
mand a large army of doctors. A large army of 
doctors means a well organized profession and no 
selfish, money-grabbing overlapping in civil prac- 
tice. The first step in the organization of the medi- 
eal profession is the application of every individual 
practitioner under 60 years of age for a commission 
in the Reserve. The second step is the re-distribu- 
tion of civil practice, so that the minimum number 
of practitioners may cater for the general public.’ 
The third step is that all those who can be spared 
should intimate to the military authority their will- 
ingness to be transferred to the Australian Army © 
Medical Corps for service abroad. The time is near 
at hand.when every available man will be required 
to hasten Britain’s victory. We trust that Sir Don- 
ald MacAlister’s reproof will not have to be ex- 
tended to Australian medical men. 


THE AETIOLOGY OF SPRUE. 


Psiliosis or sprue has been recognized for a con- 
siderable time as a definite disease entity, but its 
etiology is still a mystery. The literature of this 
condition has assumed large proportions, and many 
eminent observers have turned their attention to it. 
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Hitherto the most reliable information concerning © 


this disease has been contained in the communica- 
tions by Cantlie, Manson, van der Scheer and Castel- 
lani. In the current issue we publish an important 
article by Drs. A. Breinl and H. Priestley, of the 
Australian Institute of Tropical Medicine at Towns- 
ville, in which the authors give a remarkably clear 
account of the manifestations of sprue, both from a 
clinical and from a pathological point of view. They 
also contribute an important chapter on its etiology. 
Many observers have come to the conclusion that the 
condition is caused by one of the moniliae, and hopes 
have been awakened that the true nature of the 
disease has been discovered. The experimental evi- 
dence adduced by our Townsville scientists renders 
this explanation extremely unlikely. Negative re- 
sults of experiments, even when these experiments 
are planned to be what are known as ‘‘crucial ex- 
periments,’’ do not necessarily disprove a previously 
formulated theory. The planning of the experiment 
_ may be defective, or all the conditions may not have 
been ascertained. On the other hand, if we were 
justified in forming an estimate of the value of the 
experiments undertaken by the authors for the pur- 
pose of testing whether or not sprue is a moniliasis 
of the digestive tract, the opinion at which we would 
- arrive would be that it is not. It is of significance 
that the symptoms of sprue are to a certain extent 


similar to those of some of the pancreatic diseases. 


This observation has led the authors to attempt to 
reproduce the disease in animals in whom they had 
previously created a pancreatic lesion. Here again 


the results were uniformly negative, but it must be. 


noted that these attempts were conducted in refer- 
ence to a possible yeast infection. It is conceivable 
that a more highly developed organism may act as 
the infective agent, and that this agent may not 
adapt itself readily to the tissues of animals other 
than man. Be this as it may, the article is worthy 
of careful study, and we trust that the authors will 
continue their etiological investigations in other di- 


rections. 
PROTOZOA IN DYSENTERY STOOLS. 


The protozoology of dysentery has claimed a con- 
siderable amount of attention of late. Much work 
has been undertaken by competent investigators, and 
many important findings have been published. Some 


‘kinds, polymorphonuclear leucocytes, ete. 


new observations have been recorded by Captains 
J. Gordon Thomson and D. Thomson’, which promise 
to be the basis of a considerable extension of our 
knowledge of this uncanny disease. ‘While search- 
ing through the elements found in the stools of per- 
sons suffering from dysentery, these workers noted 
certain bodies, which they regarded as protozoa. 
These bodies were seen ina large number of stools. 
Their characters were such as impel them to in- 
augurate a careful study and to publish a prelimin- 
ary note, so that others may also watch for them. 
Captain J. Gordon Thomson is the Protozodlogist to 
the School of Tropical Medicine of London, and his 
opinion concerning the probable protozoan nature 
of a cell must be respected. He is confirmed in his 
suggestion that the peculiar bodies are cell-organ- 
isms belonging to the protozoa by Major Ferguson 
and Lieutenant Bartlett. The cells contain two 
nuclei of unequal size. The nuclei are quite spheri- 
cal in form, and have an extremely -fine limiting 
pellicle of chromatin. A sharply circumscribed mass 
of chromatin is attached to the peripheral interior of 
the nuclei. This mass is usually lenticular or cres- 
centie in shape. In the smaller nucleus it is always 
erescentic. The large nucleus has a distinct compact 
karyosome, while in the smaller nucleus this appears 
to be absent at times. The cell-bodies are either 
round or oval, and the cytoplasm stains well, with- 
out any evidence of degeneration or vaculation. 
Some of the cells have but one nucleus, while others 
have as many as four. The authors do not attempt 
at this stage to classify these cell-organisms, but 
content themselves with a short description of them 
and with several excellent drawings. They have 
also noted another cell, which is not a body cell. 
This cell is large and spherical, and has a reticulate 
interior, and a central, irregular mass of chromatin. 
In close proximity to this central mass are two small 
rings of chromatin with erescentic masses of chro- 
matin at the periphery. They have seen what may 
be a process of schizogony with the formation of 
spores in connexion with these cells. -Furthermore, 
they depict a cell, which is probably a connective 
tissue cells from the submucous layer of the intes- 
tine, which has ingested a large round cell, probably 
a parasite. The connective tissue cells appear to act 
as phagocytes, and to ingest parasites of various 
They 
remark upon the complicated nature of the phagocy- 
tosis which goes on. The polymorphonuclear leuco- 
cytes have a remarkable power of including red 
blood corpuscles. The leucocytes or pus celts 
crowded with red cells are swallowed by the con- 
nective tissue macrophages. Other cells, of doubtful 
nature, have been noted with polymorphonuclear 
leucoeytes lying in a vacuole. The suggestion which 
they throw out, tentatively, and with reserve, is that 
these various appearances may have some relation 
to one another, and that the cell which they describe 
in greatest detail is one phase of a protozoén. It 
is naturally too early to determine whether these 
cells stand in any relation to the dysenterie pro- 


1 Journal of the Royal Army Medical Corps, November, 1916. 
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cess. The fact remains that they have been noted 
in the stools of persons suffering from dysentery. 


TETANUS ANTITOXIN. 


Sir David Bruce has published an analysis of the 
data collected in the British military hospitals in 
connexion with tetanus during the year ending 
July 31, 1916* The data collected during the 
previous year were published in October, 1915. 
There is one defect in these records, for which Sir 
David Bruce is not responsible. The total number 
of wounded soldiers in the two periods is not given. 
Had the figures been available, the value of antite- 
tanie serum as a prophylactic might have been de- 
termined with greater accuracy. From another 
source we learn that a complete register of the medi- 
eal details of every case of sickness incurred and of 
wound received by soldiers in the British Army has 
been compiled at the office of the Medical Research 
Committee of the National Health Insurance. It 
is possible that the data dealt with by Sir David 
Bruce may at a later date be supplemented from 
these records. The first point which Sir David 
makes is that the mortality of tetanus varies with 
the length of the incubation. Kanthack emphasized 
this point years ago, but it has been demonstrated 
with peculiar clearness since the war began. The 
total number of cases of tetanus dealt with in the 
military hospitals in the two years was 426, and the 
number of deaths was 229. The case mortality was, 
therefore, 51.4%. The case mortality in the first year 
was slightly higher than in the second. The mor- 
tality in those cases in which the incubation period 
was not over 10 days was 81.5%, while in those 

cases in which the incubation period was between 
26 and 330 days it was 27.2°%%. In the next place he 
demonstrates that cases with long incubation period 
were relatively rare. In the year 1914-1915 there 
were only 12 cases with an incubation period of 


-more than 22 days, and in the year 1915-1916 there 


were 62 cases of this kind. The greatest number of 
cases developed within eleven days of the wounding. 
The third point of importance has to do with the 
effect on the tetanus of operation. Sir David Bruce 
comes to the conclusion that it is probably inadvis- 
able for the surgeon to interfere with a wound after 
tetanus has broken out, until all the symptoms have 
passed off. 

- Concerning the effect of antitoxin, he records the 
fact that the various military officers at the front 
claim that practically every man received at some 
time or other an injection of antitoxin before em- 
barking. Of the 195 men who suffered from tet- 
anus in the year 1915-1916, 77 received an injection 
before the onset of symptoms. The number of those 
who received a prophylactic injection on the day 
on which they were wounded was 54: The mor- 
tality among these men was 42.6%. The mortality 
of the cases in which a prophylactic injection was 
known to have been administered was 42.8%, not- 
withstanding the fact that some of the men did not 


1Lancet, December 2, 1916. 


receive their injections until the fifth day. On the 
other hand, the mortality of the cases in which there 
was no record of prophylactic tratment was 52.5%. 
It is very difficult to determine the preventive value . 
of antitoxin from these figures. Even if it be as- 
sumed that the prophylactic dose was of sufficient 
size and properly given in every case, we are still 
in the dark’as to the conditions which led to failure. 


_It is certain that highly virulent tetanus bacilli were 


common, and that every soldier wounded was a 
potential case for tetanus. Full records of the num- 
ber of wounded men under treatment for all condi- 
tions, of the frequency of tetanus among the men 
who had been inoculated before transhipment, and 
again after being wounded as compared with those 
who had been treated prophylactically overseas, but. 
not after the wounding, or not at all, and of the 
proportion of the men who had lost large quantities 
of blood, and were injected before the normal con- 
ditions had been more or less re-established, would 
enable us to judge more adequately as to the prophy- 
lactic value of the serum. In the last place, Sir 
David Bruce finds from~a minute study of the cases 
treated by antitoxin, carbolic acid and magnesium 
sulphate that there is no evidence of a definite cura- 
tive effect of any of them. He advocates early intra- 
theeal injection of antitoxin on theoretical grounds, 

and suggests that intramuscular and subcutaneous 
injections should be given subsequently. This is in 
keeping with experience made elsewhere. 


— 


SURGEON-GENERAL SIR NEVILLE R. HOWSE, 
K.C.B; ¥.C. 


The medical profession in Australia and through- 
out the British Empire rejoice that the distinguished 
services of the Director-Géneral of Medical Services 
attached to the Commonwealth Forees in London 
have been recognized by His Majesty the King. We 
congratulate him on having gained the distinction 
of knighthood. It is satisfactory to note that among 
those honoured for war services are two medical | 
men in whom England and Australia have placed 
implicit trust, and of whom they have reason to be 
proud. The other medical officer is Surgeon-General 
Sir Alfred Keogh, the Director-General of Medical 
Services of Great Britain. 

Sir Neville Howse’s military career began during 
the Boer War. He volunteered in October, 1899, for 
service, and was given a commission as second lieu- 
tenant with the New South Wales Lancers. He saw 
active service in the Orange Free State, and dis- 
tinguished himself by his disregard for safety and 
by his close attention to duty. His bravery at Vreds- 
fort won him the Victoria Cross. Soon after he 
gained his promotion, and he was placed in charge 
of a field ambulance. Later he was again promoted, 
and for the remaiader of the South African War he 
served as Major Howse. On the outbreak of the 
world war in 1914 he again placed his services at 
the disposal of the Empire. He was selected to take 
charge as Principal Medical Officer of the expedi- 
tionary troops sent to New Guinea. His work com- 
pleted, he returned to Australia in time for him to 
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join the First Australian Division for Egypt. He 
went to New Guinea as Lieutenant-Colonel, and on 
his arrived in Egypt, or shortly after, he was pro- 
moted to the rank of Colonel, in recognition of his 
organizing ability and his value as a medical officer 
to the Empire. He was chosen to be Assistant Direc- 
tor of Medical Services of the 1st Australian Division. 
We learn from his: colleagues who were with him 
at the historic landing at Anzac on April 25, 1915, 
that the way in which he equipped himself and more 
particularly the manner in which he succeeded in 
removing the wouffied from the shore to the safety 
of ships during the first few days was magnificent. 
For the accomplishment of this difficult task he was 
created a Companion of the Bath. He remained at 


-Anzae until the evacuation in December. In No- 


vember he was appointed Deputy Director of Medical 
Services. Early in 1916, as is well known, Surgeon- 
General Fetherston made a careful enquiry into the 
organization of the Australian Army Medical Ser- 
vices, and, as a result of this enquiry, Colonel Howse 
was appointed Director-General of Medical Services 
of the Australian and New Zealand Forces in the 
Mediterranean. While in Egypt, and later when 
he was transferred to England, he was engaged in 
re-organizing the services for which he was respons- 
ible. Report has it that he has been eminently 
successful. : 

It is not meet that we should speak of his abilities 
as a medical practitioner, nor of his qualities as a 
man in this place. As a soldier he has won the ad- 
miration and respect of all, and he is assured of the 
affection of those under his control, as well as of 
his colleagues at home. 


aval and military, 


The announcement in the London Gazette of January 24, 
1917, of the new year military honours includes the follow- 
ing paragraph:— 

To be a Knight Commander of the Bath: Surgeon- 
General N. R. Howse, V.C., C.B., Director of Medical 
Services of the A.LF. 


The Military Cross has been awarded to Captain Wilmot 


. Fenwick and to Captain William Henry Weston, of the Aus- 


tralian Army Medical Corps. ry, 

In the Commonwealth of Australia Gazette of December 14, 
1916, the following details are given of the gaining of the 
Military Cross by Captain Hugh Rayson, Australian Army 
Medical Corps:— 

For conspicuous gallantry and devotion to duty in 
action. For several days he rendered first-aid in the 
trenches under very heavy shell fire, and worked day 
and night till the wounded were finally evacuated. 


FEDERAL INCOME TAX. 


The following information concerning the requirements 
of the Department of Home Affairs in connexion with the 
filling in of the income tax returns will be found of use to 
members of the medical profession. . 

All members of the medical profession may furnish a re- 
turn based on their actual cash receipts for the year. When 
returns are furnished on this basis, no claims for a deduc- 
tion on account of bad debts can be entertained. 

If a doctor purchases a practice, the amount paid by him 


to the vendor cannot be claimed as a deduction, but if it is 


necessary for him to borrow money for the purchase, the 
amount of interest paid by him on the loan is allowable. — 


If he resides on and owns his professional premises, 5% 
of the capital value of that portion of the premises used 
by him for residential purposes should be shown as income. 
If the premises are rented, a deduction should only be 
claimed for so much of the rent as represents the annual 
rental value of the portion used for professional purposes. 
Generally, the portion of the doctor’s premises deemed to 
be used for domestic purposes is two-thirds. ; 


If servants are kept partly for domestic and partly for 
professional purposes, the deduction claimed should only 
be for the proportion of the time the servants are occupied 
on duties connected with the professional practice, If the 
servants are allowed board, the actual value of the board 
should be similarly apportioned. ; ; 

If a motor car is used in the pursuance of the doctor’s 
profession, depreciation of the car at the rate of 10% may 
be claimed. The value of the car at the beginning of the 
year should in such circumstances be stated. In addition 
to depreciation, the actual amount spent on repairs to the 
car during the year is allowable as a deduction. 

Assessment notices will be issued to all taxpayers liable 
for tax. Thirty days from the date of the notice will be 
allowed within which the payment_must be made. If pay- 
ment is not made within this time, 10% additional tax~by 
way of penalty for late payment automatically accrues. 


THE HEALTH OF ADELAIDE. 4 


_ The Medical Officer if Health, Dr. T. Borthwick, has pre- 
sented to the Town Clerk his report on the public health of 
the City of Adelaide for the year ending September 30, 
1916. 

There were 1087 births and 1343 deaths registered within 
the city boundaries during the year. Of the deaths, 461 
occurred in public institutions among persons -not -usually 
resident in the city. The number of deaths among resi- 
dents was 881. Accepting the estimate of the Registrar 
General for the population on January 1, 1916, as 43,743, and 
for January 1, 1915, as 43,438, the birth-rate and death- 
rate per 1,000 of population were 24.84 and 20.14 respec- 
tively. The number of deaths among infants less than one 
year old was 188. The infantile mortality was thus 172 per 
1,000 births. As it was ascertained that 266 persons not 
usually- residing in the metropolis died in the City in places 
other than the public institutions mentioned above, among 
whom 76 were under one year old, and that 56 residents of 
the city of whom 13 were under one year of age, had died 
outside the city boundaries, the number of deaths were 
reduced to 677, and of deaths of infants under one year to 
125. The corrected figures gave a death-rate of 15.47 and 
an infantile mortality of 114 per 1,000 births. The death- 
rate is somewhat higher than usual. The infantile mortality 
is much above the usual figure. The infantile rate in 1915 
was 91, in 1914 it was 87, and in 1913 it was 63. The 
reason for the increase does not appear in the report, but 
the increased number of deaths from diphtheria and diar- 
rhea and enteritis may account for the higher mortality. 

Of the 881 deaths, 57 were due to enteritis and diarrhea, 
12 to diphtheria, 99 to phthisis and other tubercular dis- 
eases, and 23 to other notifiable infectious diseases. 

During the year the notification of infectious diseases 
showed the presence of many cases of diphtheria, measles 
and cerebro-spinal fever among residents of the city. Two 
hundred and fifty cases of diphtheria were reported, whereas 
there were only 56 cases in 1915 and 116 in 1914. There 
were 587 cases of measles, of which 60 occurred in the 
military camp at the Exhibition grounds. The cases of 
measles were aS numerous as the year before. The monthly 
incidence showed that the epidemic of measles had not 
abated by September, 1916. There were 28 cases of cere- 
bro-spinal fever reported, of which 7 occurred in the mili- 
tary camp. Sixty-nine fresh cases of pulmonary tubercu- 
losis were notified. 

In respect to general sanitation 12,868 visits were paid 
by the inspectors to 7,127 premises. Notices were served 
requiring the removal of 3,801 insanitary conditions. Eight 
houses were condemned as unfit for human habitation and 
two were ordered to be taken down. The by-law prohibit- 
ing spitting on the pavement is being enforced. Improve- 


“ment is also noticeable in the diminution of the smoke 
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nuisance. Tables have been appended to the report on the 
climatic conditions, the composition of the drinking water 
and the pollution of tap water. 


THE DEAF AND DUMB AND THE BLIND. 


The annual report of the New South Wales Institution for 
the Deaf and Dumb and the Blind for the year ending Sep- 
tember 30, 1916, has been published in pamphlet form, to- 
gether with a note on the education of the deaf, a report 
of the proceedings of the.annual meeting, the balance sheet, 
a list of subscriptions and sundry other matter. 

During. the year under review, 22 children were admitted 
into the Institution, including nine deaf and dumb boys 
and six blind boys, and six deaf and dumb girls and one 
blind girl. During the course of the year 40 children gradu- 
ated, were discharged or were removed. There were 139 
on the roll at the beginning of the year and 121 at the 
end. The Directors point out that it is regrettable that 
children after attaining the age of 16 years should be re- 
quired to leave school and enter an industrial occupation. 
Many of the inmates of this Institution had lost valuable 
time through the neglect on the part of their parents to 
give them the advantages of an education at an early age. 
The school period of some of the children discharged did 
not exceed four and a half years. In view of the fact that 
the education of these afflicted children is slower than that 
of children possessed of all the senses, this limitation must 
have a serious effect on the mental equipment of the 
children. 

The Directors urge the passage of legislation providing 
for a compulsory education of deaf and blind children. The 
Government have so far not listened to the advice of the 
Directors, which has been given for the last twenty years, 
although no reasonable argument against the adoption of 
the proposed measure has been brought forward. 

The health of the children has been affected on several 
occasions by the outbreaks of epidemic diseases... There was 
an epidemic of morbilli, which was sufficiently severe to 
cause the abandoning of the annual distribution of prizes. 
Several of the children were prevented from taking -their 
mid-winter holiday on account of pertussis. A word of 
high praise is accorded to the Matron, Mrs. Clarke, who 
has given such excellent care and attention to the chil- 
dren, both in health and in sickness, that in the course of 
nearly forty years not a single death has taken place in 
the Institution. 

Dr. George E. Rennie, the Honorary Consulting Physician, 
reported in November, 1915, that he had noticed a distinct 
and marked improvement in the general health and develop- 
ment of the majority of the children. He attributed this 
to the improved methods adopted by the Superintendent 
and his staff for the encouragement of physical exercises 
and sports. 

The Board invited the Minister of Education to send 
School Inspectors to examine the children from an educa- 
tional point of view. An abstract of the report of the 
Inspectors is published, from which we learn that they 
were much impressed with the excellent results obtained 
by the teachers in the School. 

There was an essay competition for prizes given by the 
British Empire League of Newtown in connexion with the 
Empire Day celebration. _ The adjudicator found difficulty 
in determining whch essays were the best, “as they were 
all so good.” The essay by Alice Detteridge, who is both 
blind and deaf, attracted his special admiration. This child 
is making wonderful progress, thanks to the genius, pa- 
tience and tender care of her wonderful teacher, Miss R. S. 
Reid. Her knowledge of language has become a very full 
one, and the use she makes of it is perfect. Mr. Earlam 
regards her present intellectual position as remarkable, and 
speaks highly of her manual work. : 

In the Superintendent’s annual report it is stated that 
there has been a steady and consistent advance in the appre- 
ciation and use of: language in the deaf school. He records 
increased intelligence in and response by the children gener- 
ally as a result of improved methods. Manual training is 
utilized to a large extent, and the educative value of music 
is also recognized. Mr. Earlam is a great believer in the 
value of physical training and organized games as a part 
of the general education of the children. 


The financial condition of the Institution has apparently 
satisfied the Directors. The income from the General Fund 
account was £7,450; and the expenditure, including a debit 
balance from the previous year of £700, was £8,364. The 
legacies are said to have been less numerous and individu- 
ally less large than in past years, while the subscriptions 
have been well maintained. There appears to be a con- 
siderable debt, both in regard to the building and of the 
General Fund, and the Directors ask for special donations 
toward their reduction. 


THE COAST HOSPITAL. 


An Explanation. 


Dr. R. T. Paton, the Director-General of Public Health of 
New South Wales, has called our attention to two state- 
ments included in our account of the report contained in 
his Annual Report for 1914, concerning the Coast Hospital 
(see The Medical Journal of Australia, January 13, 1917, p. 438). 
The first passage is as follows:— 

In the laboratory a large number of bacteriological 
examinations were carried out. From the summary we 
learn that no Widal tests and no Wassermann tests 
were carried out,: while only five leucocyte counts were 
done. In view of the large number of patients suffering 
from enteric fever and syphilis, modern means of con- 
firming the diagnosis in the laboratory should be used 
in an up-to-date institution. 

Dr. Paton- informs us that the main bacteriological and 
pathological work of this Hospital is carried out in the 
Microbiological Laboratory of his Department. It was not 
our intention to suggest that the necessary tests and ex- 
aminations were not carried out elsewhere, since the 
majority of the patients passed through the Hospital Ad- 
mission Depdét, and since the facilities for these forms of 
investigation in the Microbiological Laboratories would be 
available in all cases of doubt. Our remark was intended 
rather to emphasize the desirability of tests, such as the 
measurement of the agglutinative power of the serum and 
the determination of the power of serum to fix complement, 
being carried out within a large hospital, especially where 

_a bacteriological laboratory has been established. It is 
often held that a hospital patient has an advantage over a 
private patient, in that laboratory tests can be carried out 
at hospitals without delay, while the material is quite fresh, 
whereas the majority of practitioners have to send their 
samples elsewhere for examination. In the case of the 
Coast Hospital the distance from Macquarie Street is con- 
siderable, and it would therefore seem to us advisable to 
have these tests carried out in the hospital laboratories. 

The second point to which Dr. Paton refers has refer- 
ence to our remark that “it is not quite clear what is 

- meant” by the statement that patients suffering from noti- 
fiable infective diseases should be discharged “relieved” 
and “unrelieved.” Dr. Paton informs us that no legal 
means exist for the detention in any hospital in New South 
Wales of a patient suffering from an infective disease like 
scarlatina. Provided that the patient can be looked after 
in such a way as not to be a danger to other members of 
the community, they can be treated in their own homes. 
If a patient desires he can leave the hospital to enter 
another general or private hospital, or even to return to 
his own home. This action on the part of the patient or 
his relatives may be against the advice of the medical 
attendant. The law is powerless to detain him in the hos- 
pital against his wish. In the Hospital record, a patient 
leaving under circumstances such as these is necessarily 
discharged. as “unrelieved.” 

From this statement it would appear that the whole 
matter is dependent on whether the patient can be looked 
after in such a manner as not to be a danger to other 
members of the community. If.the admission of the patient 
to the Coast Hospital is undertaken in the first instance 
in the public interest, his removal elsewhere before he is 
free from infection would only be expedient under excep- 
tional circumstances. Dr. Paton has made out a good case 
for strengthening the law to méet these eventualities. 

In the last place, he points out that the discharge ‘“un- 
relieved’ of a person suffering from variola from the Cost 
Tiospital implies his transference to another hospital for 
infectious diseases, viz., the Hospital at North Head. 
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Abstracts trom Gurrent Medical 
Literature. 


SURGERY. 


(36) Appendicitis in Children. 

J. Coleman Motley appeals -to gene- 
ral practitioners, and through them to 
parents, to attempt to place children 
with appendicitis under treatment at 
an earlier stage than is done at pre- 
sent (Journ. Amer, Med. Assoc., Novem- 
ber 4, 1916). He finds that the mortality 
from operation for appendicitis in 
adults is 0.54%, and in children is 5.4%. 
Among 37 cases 8 were chronic, 2 
were subacute, 4 were tubercular, and 
23 were acute. Of the acute’ cases 13 
had reached the stage of gangrenous 
perforating appendicitis with abscess, 
and six had advanced to the stage of 


diffuse general - peritonitis. He dis-— 


cusses the diagnosis with a view to 
the early detection of the condition. 
The most constant symptom in children 
is leucocytosis. A high percentage of 
polymorphonuclear leucocytes with a 
low total leucocyte count is a bad 
prognostic sign; while a marked leu- 
cocytosis with a moderately high poly- 
morphonuclear count indicates a fa- 
vourable outcome. The practice of 
purging patients at the outset of an 
attack before the diagnosis is made is, 
in the author’s opinion, responsible for 
the frequency of perforation, and is 
one of the causes of the high mor- 
tality. 
in the fact that parents do not take 
much notice of complaints of ab- 
dominal pain in children. Careful in- 
vestigation of every case of abdominal 
pain in children and immediate treat- 
ment when appendicitis is suspected 
are the means suggested for reducing 
the mortality. When food is withheld 
from the child acidosis may develope, 
and this may prove a troublesome 
complication. To avoid this condition 
he gives his children glucose and soda 
by the bowel after operation. In con- 
clusion Ne advocates the use of soap 
enemata instead of cathartics or sa- 
line purgatives for stomach-ache, on 
the ground that the danger of produc- 
ing a perforation of a gangrenous ap- 
pendix is thus removed. 


(37) Chronic Gastric Ulcer. 


Samuel C. Harvey (Surg., Gynec. and 
Obstet., December, 1916) refers to an 


articles published two years ago by. 


Cc. D. Balfour, on a method of treat- 
ing certain chronic ulcers of the lesser 
curvature of the stomach by the ap- 
plication of the actual cautery and 
subsequent suture of the cauterized 
area. The author has used this tech- 
nique in ulcers of the lesser curvature. 


He has also cauterized ulcers.on the™ 


posterior wall of the stomach: through 
a gastrotomy wound on the anterior 
wall of the stomach with satisfactory 
results. It was an interesting phe- 
nomenon to notice that, following com- 
plete cauterization, the induration dis- 


Another cause is to be sought - 


MEDICAL JOURNAL OF AUSTRALIA. [February 3, 1917. 


appeared and the cauterized edges 
could easily be approximated. In order 
to determine the difference in repara- 
tive- processes between this method and 
that following simple incision with a 
knife, a number of experiments were 
conducted on dogs. A full description 
of each experiment and of the subse- 
quent findings is given,-and the fol- 
lowing conclusions arrived at: The 
amount of tissue injured by the ac- 
tual cautery is somewhat greater than 
that by the knife. This is shown in a 
two-days’ specimen of some ulceration 
of the mucosa following the cautery, 
while the mucosa in the section fol- 
lowing the knife incision had grown 
across the line of incision. There is 
also slightly more damage done by the 
cautery than by the knife to the mus- 
cularis mucosae. No marked difference 
in reparative process was noted. The 
author considers that the experiments 
show that removal of ulcer by cautery 
is a safe procedure to be adopted in 
the human being, and enumerates the 
class of cases to which the method is 
most applicable. 


Intestinal Texsemia. 


J. M. Lynch and J. W. Draper have 
published a discussion on the signifi- 
cance of intestinal toxemia from the 
aspect of “physiological surgery” 
(Med. Record, December 2, 1916). They 
start their argument by calling atten- 
tion to the fact that while other sys- 
tems are bilateral and symmetrical, 
the alimentary canal is a single sys- 
tem. They suggest that the fact that 
this system is the oldest may explain 


they regard as the normal and also the 
resultant known as intestinal toxemia. 
-The causes of this toxemia are either 
exogenous or endogenous. They re- 
cognize three periods connected with 
the causes. Prenatal variations are 
governed by the forces of nature, and 
can only be dealt with eugenically. In 
childhood much can be done to correct 
congenital alimentary defects. Later 
on in life the defects can only be dealt 
with, if thoroughly understood. They 
deal with some of the points in the 
etiology, diagnosis and therapeutics 
of intestinal toxemia. They regard 
the stomach as a specialized, mor- 
phological receptacle for food, useful 
but not essential. They suggest -that 
the organ of dejection, the caeco- 
colon, may also be unessential to per- 
fect health. The functions of the sys- 
tem are so varied and numerous that 
they are impelled to confess that the 
majority are quite unknown at present. 
In attempting to form a conception of 
toxemia, they state that the cardinal 
symptoms are diarrhcea and constipa- 
tion. The causes of these two symp- 
toms must be exogenous, unless an 
obvious endogenous lesion can be de- 
monstrated. The exogenous cause may 
be congenital or acquired. Failure of 
fusion and departure from the normal 
migration of the caeco-colon appear to 
the authors to be the most important 
etiological factors. The common 
mesentery which. results from  non- 


fusion may permit of 180° meso-dorsal 


the frequency of variations from what, 


rotation upon adventitious bands. They 
regard these bands as manifestations 
of nature’s efforts to.compensate for 
the hereditary deficiency. In the next 
place they claim that death from 
duodenal or jejunal obstruction is due 
to an interference with. the internal 
secretory function of the epithelial 
cells of the intestine. The complexity 
of the duodenal hormones is much 
greater than that of the hormones in 
any other part of the canal. They 
suggest that this explains the relative 
gradation of symptoms and the alleged 
fact that their intensity varies as the 
square of the distance from the duo- 
denum. They also wish to apply this 
reasoning to the conditions of the 
colon. The effects of internal -secre- 
tion may have an important bearing 
upon the phenomenon that after ile- 
ostomy a change comes over the well- 
being of the patient as sudden and 
profound as that in patients suffering 
from arthritis after colonic reconstruc- 
tion. They find many points of simi- 
larity between’ the physiological 
mechanism of the two ends of the di- 
gestive canal. The outpouring of acid 
ileac chyme into the caecum contain- 
ing alkaline material may stimulate 
. the; secretion of enzymes in the lower 
part of the intestine, similar to the 
response in the upper. In conclusion, 
the authors deal with the various sur- 
-gical procedures employed in the treat- 
ment of intestinal toxemia. After 
showing the defects of the majority of 
these operations, they state that their 
plan of “developmental reconstruction” 
has proved very satisfactory in se- 
lected cases. This operation embraces 
the resection of the terminal part of 
the ileum, the caeco-colon and the 
oral part of the transverse colon. They 
point out that the colon then approxi- 
mates the colon in the dog.or human 
foetus, the large intestine beginning in 
the right hypogastrium, without any 
true colon or ascending colon. 


(39) Appendicitis and Tuberculosis. 

Hugh M. Kinghorn has analysed’ the 
results obtained in 43 tubercular 
patients suffering from appendicitis, 
and draws certain conclusions from his 
observations (Journ. Americ, Med. Assoc., 
December 16, 1916). Without being 
able to offer any explanation, he re- 
cords the fact. that males weré more 
- frequently affected than .females. In 
. 15 instances the. symptoms were so 
mild that no operation was undertaken, 
and recovery followed. In the remain- 
ing 28 an operation was performed. 
Three of the 28 patients died; one of 
fulminating appendicitis, one with ex- 
tensive tubercular disease of the ap- 
pendix, caecum and ileo-caecal valve, 
and part of the ascending colon three 
~days after the operation; and the third 
‘four months after the operation of 
general tuberculosis. All the other 
patients stood the operation well, not- 
withstanding the fact that well defined 
tuberculosis of the appendix was found 
seven times. Two of the patients were 
in an advanced stage of tuberculosis. 
The author points out that the ap- 
pendix in operation cases was found 


| | 
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to be tuberculous in about the same 
proportion of cases in his series of 
tubercular persons as in Lockwood’s 
series of non-tubercular persons. He 
advocates local anesthesia for the 
operation if this be practicable, and 
when a general anesthetic has to be 
given, he prefers chloroform to ether 
on account of it being less irritating to 
the lungs. -J. B. Murphy advocates 
spinal anesthesia. His experience 
teaches him that persons suffering 
from pulmonary tuberculosis may be 
subjected to appendicectomy just like 
‘healthy persons, even when the pul- 
monary disease is far advanced. In 
mild or chronic appendicitis a suitable 
time should be chosen for the perform- 
ance of the interval operation. He 
has seen remarkable improvement in 
the general condition following opera- 
tion. 


GYNAZCOLOGY AND OBSTETRICS. 


(40) Complications of Pregnancy. 

De Lee (Surg. Gynec. and Obstet., De- 
cember, 1916), after referring to the 
diagnosis of pregnancy in the presence 


of acute abdominal conditions, deals ~ 


with the treatment and management 
of pregnancy in the presence of these 
conditions. He does not recommend 
operative interference for those cases 
in which a history of appendiceal at- 
tacks is elicited, but advocates imme- 
diate operation in acute cases, with 
morphine in large. doses after the 
operation to prevent abortion or pre- 
mature labour. If uterine action does 
supervene, he allows nature to empty 
the uterus and avoids all manipula- 
tion for fear of breaking down ad- 
hesions and spreading pus. 
tampon and gentle removal with. a 
curette is better in the case of abor- 
tion than manual curettage. If abor- 
tion is impending at the time of 
operation, the uterus should be emptied 
first. If a Ceesarean section is done 
in the présence of a general peritonitis, 
the uterus had better be removed. In 
the case of salpingitis, salpingectomy 
is recommended to prevent rupture of 
the uterus and infection during labour. 
The management of the pregnancy 
and labour is the same as that usually 
adopted for appendicitis. Pregnancy 
associated with cholecystitis and gall- 
stones requires no special care. If 
labour should come on during an at- 
tack of gall-stone colic, delivery should 
‘be completed by operative means as 
soon as possible. Chloroform should 
not be used, as it damages the liver, 
which is already affected by inflam- 
mation. When ileus is caused by preg- 
nancy, emptying of the uterus will re- 
lieve the obstruction. If it occurs be- 
fore the child is viable, laparotomy had 
better be performed and the obstruc- 
tion removed. After the child is viable, 
the uterus should -be emptied from 
below, and if this does not remove the 
obstruction, laparotomy is indicated. 
It is rarely necessary to empty the 
uterus on account of pyelitis, medicinal 
means usually suffice, except in cases 
of renal abscess, when drainage or 


ureteral catheterization may be useful. 
In other cases it is necessary to empty 
the uterus. This may be done from 
below or by Cesarean section. Rup- 
ture of the uterus during prégnancy re- 
quires laparotomy, and the same mea- 
sure is called for by perforation due to 
criminal abortion. The uterus may or 
may not be removed. Perforation by 
a clean operation, if asepsis is certain, 
requires no treatment but packing. 
Abdominal wounds require immediate 
operation. For hernia, on -the other 
hand, no’specia] treatment is necessary 
unless there be strangulation, when 
the uterus should first be emptied, and 
then, if the obstruction be not relieved, 
operated upon. In all cases early de- 
livery with forceps is necessary to 
prevent too much bearing-down. De 


_Lee is of opinion that an operation 


that can be postponed until after de- 
livery should be postponed, because the 
size of the uterus makes operation 
difficult. The intestines are much dis- 
placed, respiration is impeded, the 
vascularity of the tissues is much in- 
creased, and the kidneys do not stand 
the anesthetic and operative shock as 
well as under normal conditions. All 
these are factors which render the 
technique difficult and place the result 
in doubt. : 


(41) Aétiology of Ovaritis. 
Davis (Surg. Gynec. and Obstet., No- 


vember, 1916) records the results of - 


a bacteriological investigation of 62 
cases of fibrocystic degeneration of the 
ovary. He found the = streptococcus 
viridans in 50% of his cases, and con- 
siders this to be the chief causative 
organism in chronic ovarian disease. 
He considers that the path of infection 
is not always ascending from the lower 
vaginal tract, but frequently hema- 
togenous. He cites the case of a young 
girt in whom, on operation, notwith- 
standing the fact that no communica- 
tion was found between the vagina and 
uterus, a chronic streptococcus viridans in- 
fection of the ovaries was present. In 
,support of his contention, he instances 
the-not uncommon occurrence of pelvic 
infection immediately after an attack 
of tonsillitis, or of an acute fever, and 
also the experimental production of 
ovaritis in animals. The gonococcus 
was found in one chronic case. The 
Welch bacillus was found in small 
numbers in 33% of his cases, but in the 
absence of any definite results of ani- 
mal experiments he considers it a 
more or less harmless invader. He 
also considers the staphylococcus albus 
and diphtheroid bacillus as harmless 
or accidental invaders, since their in- 
travenous injection did not produce 
lesions in animals. From a study of 
the tissues, together with a careful 
review of his cases, he can find no new 
or definite means of choosing between 
a conservative and a radical operative 
procedure. He favours conservation of 
the ovaries whenever the operative 
findings permit. : 


(42) Pyonephritis Complicating 
Pregnancy. 
E. G. Braddock (Northwest Med., De- 
cember, 1916) gives a short account of 


pyonephritis» complicating pregnancy. 
The condition is ascribed to the colon 
bacillus, and the kidneys*may be in- 
fected either by an ascension from the 
bladder or a descending route from the 
blood stream. The author recognizes 
three forms. The first he calls the 
general form, which simulates influ- 
enza, and is characterized by rigors, 
fever, pain in the joints, loss of appe- 
tite, ete. The second is the kidney 
form, the symptoms of which are 
rigors, fever and pain in the loins. The 
third form is the abdominal form, 
which simulates abdominal conditions 
such appendicitis, pain being 
usually localized in the right lower 
segment of the abdomen. The diag- 
nosis depends on the detection of pus 
in the;urine, and the author insists 
that a careful examination should be 
carried out in every case of pregnancy 
when there are rigors, fever and other 
constitutional symptoms. Pyone- 
phritis must be differentiated from 
cystitis and from general diseases such 
as enteric fever, influenza, etc. In mild 
and sub-acute cases ccmplete re- 
covery usually follows thé exhibition 
of laxatives and of hexamethylena- 
mene. The patient should be kept at 
rest in bed, anda bland liquid diet 
should be given. At times dilatation 
of the uterus may be necessary. In 
acute cases it may be advisable to 
terminate the pregnancy. When: a 
renal abscess forms nephrectomy or 
nephrotomy may be required. 


(43) Cancer of the Uterus. | 


Boldt (Surg. Gynec. and Obstet., Sep- 
tember, 1916) in a short paper, dis- 
cusses high degrees of heat compared 
with low degrees of heat in the treat- 
ment of advanced cancer of the uterus. 
He maintains that the low degree of 
heat should be reserved principally for 
a second application after the rapid 
destruction has been accomplished by 
high heat, and the charred eschar so 
caused has been thrown off; and for 
cases wherein the malignant process 
has so far advanced that the thorough 
application of high heat would endan- 
ger the bladder or rectum, and cause 
fistula. He is of opinion that the dan- 
ger from secondary hemorrhage is ‘not 
less with low heat than with high heat, 
and doubts whether any case of cancer 
has been actually cured by either 
method. They are, according to him, 
purely palliative, and he would much 
rather rely on radium for curative pur- 
poses. He disagrees with Percy and 
Mayo that low heat destroys cancer 
elements some distance from the sur- 
face of heat application, and expresses 
the opinion that where they thought 
this had been accomplished they were 
only dealing with inflammatory indu- 
ration and not deep-seated cancer. In 
support of his view he records an ex- 
periment applied to cancer in the liv- 
ing body and the tissue afterwards 
subjected to microscopic examination, 
unaffected cancer cell nests were found 
even within one millimeter of the 
charred zone. 
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Societies 


CITY MEDICAL ASSOCIATION. 
(Affiliated with the British Medical Association.) 


The annual meeting of the City Medical Association of 
New South Wales was held on December 21, 1916. 
The following were elected office-bearers and members of 
the Committee for the ensuing twelve months:— 
President: Dr. J. C. Windeyer. 
Vice-President: Dr. A. J. Gibson. 
Honorary Secretary: Dr. C. E. Corlette. 
Honorary Treasurer: Dr. C. E. Corlette. 
Members of the Committee: Drs. A. J. Aspinall, A. J. Spiller 
Brandon, A. Maitland Gledden, and John Harris. 


THE PATHOLOGICAL CLUB OF SYDNEY. 


We are indebted to Dr. J. B. Cleland for the following 


accounts of the proceedings of the Pathological Club of 
Sydney. 

A meeting was held on August 16, 1916, with Dr. Cleland 
in the chair and two other members present. 

Dr. Burton Bradley read some notes on the influence of 
glucose on the production of indole by colon bacilli, He 
pointed out that concentrations as low as 4% or %% of 
glucose inhibited the appearance of the indole reaction in 
peptone water cultures of colon bacilli, if the glucose was 
contained in the culture medium before inoculation. Other 
“sugars,” such as mannitol and lactose did not have the 
same influence. The addition of large amounts of either 
glucose or lactic acid or of the substances contained in a 
tube of glucose peptone water after incubation with bacilli 
coli communis did not effect the demonstration of indole, once 
present in the culture medium, nor did further incubation 
with such substances make the indole when present dis- 
appear.. He argued, therefore, that the phenomenon of 
abolition or diminution of the indole reaction in cultures 
containing glucose was not due to the action of glucose or 


acid, or of products of metabolism masking the reaction, - 


nor did it seem as if glucose or acid or any other product 
of metabolism would destroy indole once formed. There 
were two possibilities which required further investigation. 
He suggested that the indole might be formed by* some 
reaction between tryptophane and glucose, or some product 
of glucose metabolism, or else that the nascent indole might 
possibly be destroyed by some substance, probably also in 
a@ nascent condition. Certain work of Egerton Grey on 
the combination of aldehydes with indole might prove the 
key to the problem. 

Dr. Bradley also read some notes on the hemolytic bodies 
in urine. 

Dr. J. B. Cleland exhibited a mucous cast of the bowel, 


probably from a case of mucous colitis, passed by a girl. 


of 14 years. There was a history of marked hysterical 
symptoms, and the girl has not menstruated. The cast was 
of a prune juice colour, which was not due to blood or 
to logwood staining. The colour was not altered by acid, 
but’ became yellowish-green on addition of caustic soda. 
It might possibly have been due to a vegetable pigment. 
as from prunes. 


An informal meeting was held on October 18, 1916. There 
were three members present. 

Dr. C. S. Willis read a paper on the age incidence of 
non-notifiable and notifiable infectious diseases in New 
South Wales. He pointed out that the data necessary for 
the compilation of statistics referring to non-notifiable 
diseases were not generally available. He had collected 
statistics showing the actual number of public school chil- 
dren attacked by each of the infettjve diseases and the 
age of each patient. He pointed out that the figures did 
not represent the incidence of these diseases in all children 
of school age, but that in 270,000 school children. This 
number represented about five-sixths of the children of 
school age in the State. 

The figures were for the years 1914 and 1915. They repre- 
sented the number of children.of a given age attacked by 


[February 3, 1917. 


a particular disease to each hundred children of the same 
age attending the public school of New South Wales. In 
Table III. small-pox, infantile paralysis, tuberculosis and 
scabies were included with those enumerated in Tables I. 
and II. The number of children attacked by these diseases 
was too small to influence the percentage figures markedly. 
He suggested that the annual compilation of these tables 
might enable him to arrive at a conclusion in regard to 
the advisability or otherwise of closing certain classes of 
schools on account of an epidemic of a given disease. It 
would also enable him to follow the rise and fall of epidemics 
of infectious diseases, and as the data were kept separate 
for the various districts of the State, to ascertain the 
manner in which the wave of the epidemic travelled through 
the State. 

A short discussion followed, in which Drs. Cleland and 
Burton Bradley took part. 

Dr. J. B. Cleland exhibited sections of a growth from the 
skin and from the much-enlarged adjacent lymphatic glands 
of a woman. He regarded the affection as an instance of 
the tumour stage of Mycosis fungoides, The skin tumour 
measured about three inches by three inches, and was 
raised and somewhat irregularly bossed. Though the 
lymphatic glands were considerably enlarged, their micro- 
scopical appearance did not differ greatly from the appear- 
ance of ordinary glands. The sections of the tumour and 
of the lymphatic glands had a similar structure; the tissue 
was composed of masses of small cells about the size of 
lymphocytes, containing a considerable number of mitoses 
and being closely packed together. ‘Dr. Cleland proposed 
to report on the case in greater detail at a later date. 

Dr. Cleland also exhibited some larvee of Stegomyia fasciata, 
the yellow fever mosquito, hatched from eggs which had 
been absolutely dry for a period of two months. The eggs 
had been laid by mosquitoes brought from the North Coast 
to Sydney, and had been deposited in water in a small dish 
in the mosquito cage. On June 29, 1916, the dish in which 
the eggs were contained had become perfectly dry. The dish 
was then taken out and the mosquitoes left on the laboratory 
bench until August 30. It was then immersed in water, and 
in a few days some of the eggs hatched. Owing to the 
weather being cold, these larve were developing slowly, and 
none had pupated. This resistance of the eggs of Stegomyia 
fasciata to complete drying for a long period of time was a 
factor that-had to be considered in any means proposed for 
the eradication of the mosquito from infected districts. 


\ 


A meeting of the Club was held on November 15, 1916, 
four members being present. 

Dr. J. B. Cleland read a communication on the potentialities 
of cells from an ontogenetic point of view, with special refer- 
ence to the occurrence of syncytial masses in squamous 
epithelium. He raised the question how far during develop- 
ment and after repeated subdivision individual cells had 
sacrificed the original potentialities possessed by the fer- 
tilized ovum, and to what extent some of these might still 
be considered as latent and as merely awaiting a suitable 
opportunity to manifest themselves. He suggested that in 
the cancerous process certain of these. potentialities showed 
themselves, and, as a result, the malignant tissue was pro- 
duced. He also suggested as an explanation of the occa- 
sional syncytial masses found in the neighbourhood of 
squamous epitheliomata that these might represent a latent 
tendency to syncytial formation by squamous epithelial 
cells, which is normally manifested in a striking way by 
the epithelium covering the chorionic villi, a tissue of simi- 
lar epiblastic origin. 

A short discussion followed. 

Drs. Bradley and Cleland exhibited some hydatid cysts, 
which had been passed by the bowel after an attack of pain, 
which was probably due to biliary colic. 

Dr. A. A. Palmer exhibited a case of spontaneous rupture 
of the wall of ‘the left ventricle. The patient was over 64 
years of age, and ‘had been suffering from pains in the chest 
for some years. He had taken a cup of tea at 8 p.m., and 
had been found dead at 6 a.m. the following morning. At 
the post mortem examination the heart was found enlarged. 
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There was a small rupture of the wall of the left ventricle 
along the descending branch of the circumflex division of 
the left coronary artery. The coronary arteries were ath- 
eromatous, the left being rigid in places. There was much 
blood and clot in the pericardial sac. 


Public Realth, 


NEW SOUTH-WALES. 


The following notifications have been received by the 
Department of Public Health, New South Wales, during 
the week ending January 20, 1917:— 

Metropolitan Hunter River Rest 
Combined Combined of Total. 
wisrict. District. State. 

: Dths. Cs. Dtks. Cs. Dths. Cs. Dths. 
Enteric Fever .. 16 0O.. 0 .. 25 
Diphtheria .. .. 51 2 . 41 
C’bro-Sp’l Menin. 
*Pul. Tuberculosis 35 11.. | 
* Notifiable airs in the Metropolitan and Hunter River Districts, and, 

Shire and Ka toomba 


since October 2, 1916, in the Blue Mountain 
Municipality. 


4 

oooocow 


THE HEALTH OF VICTORIA. 


The following notifications have been received by the 
Department of Public Health, Victoria, during the week: 
ending January 21, 1917:— 


of 
litaa. State. Total. 
Dths. Cs. Dths. Cs. Dths. 


Diphtheria os 82° 20. 0.. 52 8 
Pulmonary Tuberculosis 11 6..-11 10 .. 22 16 

3 —.. 6 — 


C’bro-Spinal Meningitis 3 


INFECTIVE DISEASES IN QUEENSLAND. 


The following notifications have been received by the 
Department of Public Health, Queensland, during the week 
January 20, 1917:— 


Disease. No. of Cases. 
Pulmonary Tuberculosis .. .. .. 16 
Enteric Fever... .. . 


THE HEALTH OF SOUTH AUSTRALIA, 


The following notifications have been received by the 
Central Board of Health, Adelaide, for the week ending 
January 20, 1917:— . 


= Rest of 

Adelaide. State Totals. 

Cs. Cs. Dths. Os. Dths. 
- Morbilli .. 
Pertussis .. . 0... 265 0 
Scarlet Fever.. ; 0 0 2 0 2 0 


THE HEALTH OF TASMANIA, 


The following notifications have been received by the De- 
partment of Publie Health, Tasmania, during’ the fortnight 
ending January 20, 1917:— 


Laun- ~ Whole 

Disease. : Hobart. ceston. Country. State. 

Cases, Cases. Cases. 
Diphtheria 
Ophthalmia Neonatorum 0 1 


INFECTIVE DISEASES. 


The fellowing information is contained in the Bulletin 
of the Quarantine Service, which was issued on December 
22, 1916. 

Variola. 

One case of variola was reported from Coonamble, New 
South Wales, on December 8, 1916. It appears that an error 
in the number of cases reported was made in a previous 
issue of the Bulletin in the period between September 15 
and 28, 1916. There were six, and not five, cases in New 
Seuth Wales. 

The only other small-pox recorded is in the Dutch East 
Indtes. There were 47 additional cases and 21 deaths, 


Plague. 

During the period from October 29 to November 11 there 
were 14,289 cases ‘of plague recorded in India, and 11,069 
deaths. In Java 18 cases have occurred since the last re- 
port, and there have been 16 deaths: from this- condition. 
There were five cases in Ceylon between Nevember 5 and 


‘November 11. In South Africa three cases and three deaths 


were reported during the fortnight ending November 12, 
1916. A new centre of infection was discovered at Koms. 


Cholera. 

There were no reports from Japan, Philippine Islands or 
the Straits Settlement received since the issue of the last 
Bulletin. Eight cases, with two deaths, were reported frem 
Dutch East Indies. 

Typhus Fever. 

According to the public health reports of the United 
States Public Health Service, the distribution of typhus 
fever from October 28 to November 10, 1916, was as follows: 


Place. Cases. Deaths. 
Mexico. 
RusSia 52 .. 22 


Amendment of Quarantine Regulations. 

The Quarantine Regulations Nos. 61, 68a and 67 have been 
amended by the issuing of Statutory Rules Ne. 279, 1916. 
The master of any vessel in any port in Australia is re- 
quired to obstruct all openings or holes of his ship near a 
wharf or lighter, and to keep an effective rat guard, disc or 
screen no more than 1 foot nor less than 3 feet from the 
vessel on every rope connecting the vessel to a wharf 
or lighter. He may be required to illuminate the side of 
his vessel, to remove all landing stages, nets and gangways 
from sunset until sunrise, save during the performance 
of landing, discharging or leading cargo, and to take such 
other precautions as may be necessary for the prevention 
of the migration of rats to and from the vessel. An efficient 
rat guard, disc or screen is defined as follows: It must be 
circular in outline and conical in form, and must measure 
not less than 6 inches from the base to the apex, and not 
less than 24 inches directly across any diameter of its base, 
rim to rim. It must be made of sheet metal of at least 26 
gauge. The apex of the cone must point toward the shore, 
and the rope must pass through the centre of the base and 
the apex, and all holes must be closed. Masters of all 
vessels about te be docked for repairs must give notice to 
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the Quarantine Officer at least 24 hours before the vessel 
is taken into dock. 

The fees charged for fumigation are revised, and an 
additional fee of one guinea is payable for supervision. The 
owners are required to pay overtime rates, when overtime 
is worked in the fumigation cr disinfection of their vessels. 


VENEREAL DISEASES AT THE NORTH HEAD 
QUARANTINE STATION. 


During the year 1916 204 persons suffering from venereal 


diseases were admitted to the North Head Quarantine Sta- 
tion. The large majority of these persons were members 
of the crews of vessels arriving in port. No patient was 
discharged until all indications of infectivity had disap- 
peared, or unless the vessel to which he belonged was 
clearing for a port outside Australia. The number of per- 
sons suffering from syphilis was 127, and of those suffering 


‘from syphilis and gonorrhcea 14. There were 51 patients 


with gonorrhea and 12 with chancroid. 


INSANITY IN TASMANIA. 


Dr. W. S. Morris, the Medical Superintendent of the 
Mental Diseases Hospital, New Norfolk, Tasmania, has 
issued his annual report for the year ending June 30, 1916. 
There were 537 patients in the Hospital at the beginning 
of the perior under review. The number of admissions 
during the 12 months was 56, making a total of 593. Dr. 
Morris calls attention to the fact that there was a decline 
in the admission rate, notwithstanding the time of stress, 
and for some, the period of financial worry. Of the 56 
patients admitted, nine had been in the Hospital before. 
The proportion of the certified insane to the general popu- 
lation on June 80, 1916, was 1 in 378.34. He follows the 
usual practice of dividing the alleged causes of insanity in 


the patients admitted during the 12 months into moral and _ 


physical. At the same time he recognizes that since these 
causes are based on the statements of relatives and friends, 
they must be accepted with some reservation. Among: the 
predisposing causes he found a congenital taint in two 
patients, a history of hereditary in three, senility in one, 
and a previous attack of insanity in three. The exciting 
cause is tabulated as follows. Under the heading moral 
four patients suffered from mental anxiety and overwork; 
and in one each there was domestic trouble, financial worry, 
and sexual abnormality. Among the physical causes he 
discovered alcoholic excess in two patients, epilepsy in two 
patients, a history of accident in, one, bodily disease in one, 
the puerperal condition in one, congenital defect in one, 
masturbation in one, and syphilis in one. He points out, 
however, that three of the male patients were suffering from 
general paralysis of the insane, which -is known to be a 
syphilitic disease. He remarks on the frequency of goitre 
among the insane, and suggests that the question of its 
causation should be investigated. 

In regard to the form of insanity, acute or recent melan- 
cholia was met with 14 times. There were 10 cases of 
primary dementia, and six of senile dementia. Congenital 
mental deficiency was met with five times, and in one case 
was associated with epilepsy. There were five cases of 
non-systematized delusional insanity, and one of true 
paranoia. There were three cases of acute mania, two of 
recurrent mania, two of epileptic insanity, three of general 
paralysis of the insane, and one each of alternating in- 
sanity and terminal dementia. Two patients were admitted 
from his Majesty’s gaol on the Governor’s warrant, and 
after observation were discharged as “no longer insane.” 

In regard to the ages of the patients on admission it 
appears that 12 were between 20 and 25 years, and nine 
were between 45 and 50. The age period 20 to 30 usually 
elaims a larger number of attatks of insanity than any 
other. 

During the course of the year 37 persons died. The cause 
of death in seven instances was epilepsy, in six senile decay, 
in three general paralysis of the insane, in- two cerebral 
paralysis, in three pulmonary tuberculosis, in two enteritis, 
in one cancer of the stomach, in four cardiac conditions, in 
one syncope, in one diabetes, in two general debility, in one 
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influenza, and in one suicide. The percentage of deaths to 
the average number of inmates was 6.9; it was 7.41 for 
males, and 6.56 for females. The majority of the patients 
dying during the year were between the ages of 50 and 55 
years. Ten of the patients who died were over 65 years of 
age. ‘ 

The number of patients discharged during the year was 
34. Of these 27 were regarded as cured or recovered. One 
female was discharged unimproved to the care of her friends 
in accordance with the provisions of Section 22 of 22 Vic- 
toriae Cap. 23. The percentage of recoveries, calculated on 
the number of persons admitted and readmitted was 48.21. 
Dr. Morris points out that five of the patients admitted 
were suffering from congenital mental deficiency, a hepeless 
condition. 

Three accidents to patients occurred during the twelve 
months, and, as stated above, one case of suicide. One 
male and one female patient succeeded in escaping from 
the institution. The man returned within a few minutes of 
his own accord, while the woman was brought back after a 
few hours. 

The Medical Superintendent recognizes the therapeutic 
value of work for the patients, and states that every in- 
ducement is made fer the patients to occupy themselves 
usefully. Much work was achieved during the year, but he 
notices a disinclination on the part of patients to take up 
work, which he attributes in part to the effect of the policy 
in labour circles at the present time. Religious services 
and amusements are organized for the patients’ benefit and 
recreation, while the library fills a useful rdle. He deplores 
the dearth of suitable: lierature. 

Among those things which are needed in the institution 
are a proper dispensary within the Hospital, a new admin- 
istrative block, a new recreation hall, and a more modern 
building altogether, to include a mess room with central 
kitchen, male and female sick wards, and a male and a 
female observation and receiving ward. 

The gross expenditure on maintenance, etc., was £33,394, 


‘and the net expenditure, after deducting revenue from the 


sale of stock and from fees was £28,448. The cost per head 
on the net expenditure works out at 2s. 11.27d. The high 
rate is attributed to the extravagant system of buying 
articles of food at ordinary retail prices. 

Dr. Morris concludes his report by making a suitable 
reference to the late Dr. Macfarlane, whose death occurred 
during the year. 


Correspondence. 


THE MODE OF INFECTION IN BILHARZIOSIS. 


Sir,.—When in Egypt in April last I had the good fortune 
to attend a demonstration given to the Staff of the Cairo 
Medical School, by Colonel Leiper, R.A.M.C. of the London 
School of Tropical Medicine, who was then at work at a 
bilharzia mission in Egypt. Among other interesting ex- 
hibits were shown:—(1) Microscopical sections showing 


the progress of the cercaria through the skin of an experi- © 


mentally infected leg (afterwards amputated for tubercu- 
losis). Here the cercaria were shown at different depths in 
their passage through the. skin. (2) Parts of the large 
intestine of monkeys which had been experimentally in- 
fected (a) by having infective water and mud applied to the 
skin of the forearm; (b) by being starved, then given 
infected water to drink. 

These specimens showed lesions of an equal severity and 
at the same period of time (three months) from their infec- 
tion. In the infection by mouth it was suggested that as, 
experimentally, when water containing cercariae was allowed 
to run down an inclined glass plane the cercariae were 
found adhering thereto by their suckers, so that when in- 
fected water was imbibed the cercariae adhere to and then 
penetrate the oral or pharyngeal mucous membrane. Hence, 
although the acidity of the gastric contents is such that it 
kills the cercariae, the infection by drinking water was con- 
sidered quite probable. 

Yours, etc., 
Ss. J. H. MOREAU. 
Wentworth Falls, 26/1/17. 
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Proceedings of the Australasian Medical Boards. 


VICTORIA. 


The following have been registered under the provisions 
of Part IL of the “Medical Act, 1915,” as legally qualified 
medical practitioners: — 

Barbeta, Aloysius, Elsternwick, M.B., Ch.B., 1916, Melb. 

Barrett, Alfred Horne, Ascot Vale, M.B., Ch.B., 1916. 
Melb. 

Brent, Lindsay Peregrine, Brisbane, M.B., Ch.B., 1916, 
Melb. 

Crowley, Arthur Herbert, 
Melb. 

Day. Arthur Joseph, South Yarra, M.B., Ch.B., 1916, 
Melb. 

Dennerstein, Nathan, Thornbury, M.B., Ch.B., 1916, Melb. 

D’Amer-Drew, Joseph Harold, South Melbourne, M.B., 
Ch.B., 1916, Melb. 

Fethers, Bernard Denton, Elsternwick, M.B., Ch.B., 1916, 
Melb. 

Loosli, Robert Byram, Camberwell, M.B., Ch.B., 1916, 
Melb. 

Miller, Francis Julian Bowyer, 
Ch.B., 1916, Melb. 

Rennie, Hilda Mabel, Melbourne, M.B., Ch.B., 1916, Melb. 

Whittam, Thomas John Kevin, Melbourne, M.B., Ch.B., 

. 1916, Melb. 


Auburn, M.B., Ch.B., 1916. 


Marybcrough, M.B., 


Books Received. 


EXTRA- PRESSURE AND MY MYOPIA, by Islay B. 
191 Tondon: John Sons and Danielsson, Ltd. Crow: 
96. Price, 3s. 6d. 
TRANSA IONS OF THE COLL EGE OF PHYSICIANS OF PHILA- 
DELPHIA, Third Series, Volume Thirty-seven, edited by Walter G. 
M:D.: 1915. Philadelphia: Printed for the College. Royal 


499, 
MEDICAL, "bist tASES OF THE WAR, by Arthur F. Hurst, M.A., M.D. 
(0: F.R.C.P.; 1917. London: ward Arnold. Demy 8vo., pp. 
51. Price. 6s. 


Medical Appointments 


Dr. John Richard Talbot has bee has been appointed Acting Medi- 
cal Superintendent of the Hospital for the Insane and of 
the Receiving House at Ballarat during the absence of 
Dr. W. H. Barker. 

Dr. Stewart Macky has been appointed Public Vaccinator 
for the Metropolitan District at North Carlton, Victoria, in 
place of Dr. John MclInerny. 

Dr. Nigel Lovat Prichard has been appointed Public Vac- 
cinator for the North-Western District at Pyramid Hill, Vic- 
toria, in place of Dr. Morris Jacobs. 
~" During the absence of Dr. John Johnston, Mr. C. H. 
Robinson will act as Registrar to the Midwives’ Board of 
Victoria. 

Dr. W. F. P. Bassett has been appointed Government 
Medical Officer at Bathurst, Dr. T. A. Machattie having 
resigned. 


Medical Appomtments. 
IMPORTANT NOTICE. 


: Medical practitioners are requested not to apply for any 
appointment referred to in the following table, without 
having first communicated with the Honorary Secretary 
of the Branch named in the first column, or with the Medi- 


- cal tary of the British Medical Association, 429 Strand, 
London, W.C. 
Branch. APPOINTMENTS. 


) Brunswick Medical Institute. 
Bendigo Medical Institute. 
VICTORIA, Prahran United F.S. Dispensary. 
—— Australian Prudential Association Pro- 
(Hon. Sec., Medi- > prietary, Limited. 
cal Society Hall, | National Provident Association. 
East. Melbourne.) | Life Insurance Company of Australia, 
/ Mutual National Provident Club. 


Braneh. 
sOUTH AUS- | 
(Hon. Sea, 8 


North Terrace, 
Adelaide.) ] 


QUEENSLAND. ) 


(Hon. Sec., B.M.A, 
Building, Ade- 
laide Street, Bris- 

bane.) ] 


WESTERN AUB- 
TRALIA. 


(Hon. Sec. 230 
St. George’s Ter- 
race, Perth.) J 


~ NEW SOUTH 
WALES. 

(Hon. Sec., 30-34 4 

Elizabeth Street, 
Sydney.) 


NEW ZEALAND: | 


A 


APPOINTMENTS. 


The F.S. Medical Assoc. Ineorp., 


r Adelaide. 


Brisbane United F-S. Institute 


| Swan District Medical Officer. 
- All Contract Practice Appointments in 
Western Australia. 


of Public Instruction—Ap- 


pointments as Salaried Medical 
Officers, with duties which inciude 
the treatment of school children. 

Australian Natives’ Association. 

Balmain United F.S. Dispensary. 

Canterbury United F.S. Dispensary. 

Leichhardt and Petersham Dispensary. 

M.U. Oddfellows’ Med. Inst., Elizabeth 
Street, Sydney. . 

Marrickville United F.S. Dispensary. 

N.S.W. Ambulance Association and 
Transport Brigade. 

North Sydney United F.S. 

People’s Prudential Benefit Society. 

Pheenix Mutual Provident Society. 

F.S. Lodges at Casino. 

F.S. Lodges at Lithgow. 

F.S. Lodges at Orange. 

F.S. Lodges at Parramatta, Penrith, 
Auburn, and Lidcombe. 

Newcastle Collieries — Killingworth, 
Seaham Nos. 1 and 2, West Wall- 

send, 


WELLINGTON: 
DIVISION. LF.S. Lodges, Wellington, N.Z 
(Hon. Sec., Wel- 
lington.) 
Diary for the Month. 


Feb. 7.—Vic. Branch, B.M.A., Branch Meeting. 

Feb. 9.—S. Aust. Branch, B.M.A., Council, 

Feb. 13.—N.S.W. Branch, B.M.A., Ethics Committé¢e. 

Feb. 13.—Tas. Branch, B.M.A., Council. 

Feb. 13.—Tas. Branch, B.M.A., Annual Meeting. 

Feb. 15.—Vic. Branch, B.M.A., Council. 

Feb. 20.—N.S.W. Branch, B.M.A., Executive and Finance 
Committee. 

Feb. 22.—S. Aust. Branch, B.M.A., Branch. 

Feb. 27.—N.S.W. Branch, B.M.A.,. Medical Politics) Com- 
mittee; Organization and Science Committee. 

Feb. 28.—Vic. Branch, B.M.A., Council. 


EDITORIAL NOTICDS, 


~ Manuscripts forwarded to the office of this Journal cannot under any 
circumstances be returned. 


Original articles forwarded f 
to The Medico! Journal of ‘Australie alone, unless the contrary be sta 


‘or publication are understood to oe. am 


All communications should be addressed to ‘“‘The Bditor,’’ The Gaon 


Journal 


Australia, B.M.A. Building, 
Wales. 


Blisabeth Street, Sydney, 
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